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efficient, we must make them educated citizens of this 

country and of the world beyond.” This was the essence 
of the inaugural address by Professor Lillian Penson, Ph.D., 
Vice-Chancellor of the University of London, who opened the 
fifth Nations’ Nurses Conference at the Royal College of Nursing 
on Monday. She said that her contacts with nursing did not in 
any way qualify her to open such a conference, they had been 
those of a patient, of a patient who got well too quickly, 
and whose temper did not improve with the process. She had 
been asked to open the conference not because of her knowledge 
of the subject, but because it was thought, and rightly thought, 
that the problems of educating the nurse were an aspect of the 
problems of education in general. 

One of the main problems found in almost every branch of 
education to-day lay in a difference of outlook arising from two 
possible approaches to education. We might ask: ‘‘ What do 
we want people to know ? ” or we might ask: ‘‘ How do we want 
to educate them ?”’ Teaching people what they ought to know 
did not necessarily make them educated. 

Teaching people what they ought to -know, was a vital process 
in the education of nurses. If we had to choose between being 
nursed by a charming, educited person who knew nothing about 
the technical side of nursing and an expert who knew nothing 
outside nursing, we should certainly choose the second. Never- 
theless we should aim at producing both efficient and educated 
people. 

When asked to open the conference Professor Penson had 


etiicient, in the process of making people absolutely 


enquired what kind of thing was interesting the nursing profession | 


greatly at the moment. She had been given the Minority Report 
of the Working Party on the Recruitment and Training of Nurses, 


Left : Professor Lillian Penson, Vice-Chancellor 
of the University of London (see above) 


Right: Professor Helen Zeigler, B.S., Dean of 


Vanderbilt University School of Nursing (see 
page 101) 
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and had been much interested in the letters from student nurses 
who had given up their training explaining their reasons for doing 
so. One student nurse stated that she had been told she was not 
there to think, but to do what she was told. 

In all forms of training, Professor Penson thought, there must 
be an element corresponding to that, not necessarily of not think- 
ing but of ‘“‘ doing what you are told.”’ The difficult part of 
training lay in combining efficiency with the production of an 
educated person; she offered no solution except that there must 
be, at some stage and in some form, incorporated in training in 
the subjects the student must know, opportunities for a wider 
and more general educatio). She had never accepted, continued 
Prof2ssor Penson, that subjects of study could be neatly divided 
into two classes, those which were good for general education 
and those which were not. The distinction lay in the approach 
to the subject, in the method of teaching; we should seek whether 
in that subject could be found some substance wiiich gave 
opportunity for the use of the imagination and initiative. 

By whatever route, means and circumstances it had been 
achieved, the general level of education in the nursing profession 
had been very high in the past. One of the difficulties in discussing 
nursing education was that the people who emerged from reports 
were not the people one had ever met, the people one met were 
much better. The process of self-education had gone on in nursing 
as well as in every other profession. 

One of the essentials of education was that there must be 
adequate contacts with normal human beings (or, rather, with 
the peculiar, individual human beings we all were), and such 
opportunities were more difficult to-day than they were twenty 
or thirty years ago. Life to-day was harder; we were more fully 
occupied; the number of small things filling our so-called leisure 
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time a rare and precious thing. But sufficient leisure must some- 
how be found in the training of the student nurse. 

For university students. too, said Pro essor Penson, life was 
harder; she would not, on second thoughts, say that it was 
especially harder for the women because she had noticed that 
modern young men took their share in ‘“ various compulsory 
activities.”” But to-day everything, was’ing up, shopping, 
etcetera, took more time. They were fortunate who were young 
before the last war but one, wren there were many more oppor- 
tunities for doing things just because you wanted to do them; Il 
that was required was a little leisure and a little money; to-day 
the amount of leisure was much smaller and the amount of money 
had to be much larger. The difficulty of producing succeeding 
generations of. people who were both expert and educated was 
much greater to-day. 

Professor Penson made a plea that, in plans for the future 
training of student nurses, they might be given leisure, tire to 
keep that element of independence and initiative, of enjoying 


Provocation and Plato 


To provoke thought, to stimulate new ideas, to clarify opinion— 
these are the aims of the Koyal College of Nursing’s series of ‘* Nation's 
Nurses "’ conferences; and in these things the opening session of the 
fifth conference succeeded admirably. lollowing the inaugural address 
by Professor Lillian Penson (see page 99) John Cohen, M.A., Ph.D., 
F.B.Ps.5., author of the Minority Keport, Professor Andrew Topping, 
M.A., M.D., D.P.H., Director of the Department of Social Medicine, 
University of Manchester, and Josephine Macalister Brew, M.A., 
LL.D., Lducation Secretary, National Association of Girls Clubs and 
Mixed Clubs, spoke on: “ ‘ithe Duties of the Nurse.’’ Mr. Cohen called 
for an examination of first premises by asking : ‘‘ What is health for ? ”’ 
Professor ‘lopping discussed the means of giving the student nurse a 
‘““ public health outlook ’’ which, he thought, “‘ should permeate her 
whole training,’ and Dr. Brew quoted Plato: ‘‘ So neither ought you 
to attempt to cure the body without the soul, and this is the reason why 
the cure of many diseases is unknown to the physicians of Hellas, 
because they are ignorant of the whole which ought to be studied also, 
for the part can never be well unless the whole is well. For this is the 
great error of our day in the treatment of the human body that 
physicians separate the soul from the body.”’ 


Frank Discussion 


THE body of the conference was widely representative of men and 
women interested in medicine and nursing from many different points 
of view. Among those present were Dr. C. B. Crane, Medical Officer of 
Health for ¥ ork, the first woman medical officer of health to be appoint- 
ed, Lady Ridley, Major Hunter of the Leeds Regional Hospital Board, 
Dr. Elder of the Ministry of Health and Local Government Northern, 
Ireland; Dr. Neill, Medical Officer of Health, County Tyrone; Dr. 
Paisley, Medical Officer of Health, County Armagh, Mrs. McLeavy 
representing the General Health Services Board in Northern .Ireland, 
and many other distinguished people, well informed in their own 
fields, from all parts of the British Isles. Discussion ranged over 
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oneself in one’s own way, that was an essentjal part of the 
educative process. That element of education could be overdone, 
but there was very little danger of its being overdone to-day, 
Out of such leisure might emerge those individual interests which 
would be a part of one’s intellectual development for the whole 
of one’s life. 3 

Education should not stop at fifteen, sixteen, eighteen, twenty- 
one, or any other age. It was most important, in the long run, 
that people should go on developing, that at forty they should 
have more interests than at twenty-four. This’ .was possible 
largely in proportion to the extent to which genuine intellectual 
interests were maintained, not necessarily outside one’s own 
profession. The openmindedness which enabled a person to 
develop resulted largely from the cultivation of intellectual] 
interests when young 

‘‘ Leisure must not be controlled ”’ The student nurse may be 
foolish, perhaps, but “‘ if some have not time to be foolish, the 
others will not have time to be wise.” 


questions of recruiting, educational standards, training, the “‘ selling ” 
of health education to a wider public, where health education must 
begin and how to overcome the resistance (if any) to new ideas in the 
nursing profession. Such resistance was certainly not evident in the 
questions and proposals which came from the body of the conference nor 
in the frank, intelligent way in which problems were faced and possible 
solutions examined. A full report of the first day of the conference will 
be published next week and the subsequent two days in following 
numbers of the Nursing Times. 


Yale Nurses Celebrate 


TweEntTy five years ago, the Yale University School of Nursing was 
founded, and its objective was outlined by Miss Annie W. Goodrich, 
its first Dean, who declared ‘‘ The nurse must be scientifically informed, 
technically skilled and socially experienced.’’ The school is the only 
one of its kind which requires its students to have a College degree 
before admission. In 1924 the first eleven were admitted, and after 
completing a 28-months’ course received Certificates of Nursing. In 
1933, under Miss Effie J. Taylor, the School was authorized to grant 
the Master of Nursing degree of Yale University. Miss Elizabeth S. 


Bixler, the present Dean writes ‘‘ that nurses should be as well prepared - 


as possible to cope with the responsibilities that the professional nurse 
must face.’’ The curriculum emphasizes the development of the normal 
human being, prevention of sickne$s as well as the care of the ill person, 
and the responsibility of the nurse in programmes for the health of the 
peoples of all nations. Already 934 students have graduated from the 
Yale School of Nursing, and are serving in all parts of the world as 
Directors of schools of nursing, lecturers, instructors, hospital 


supervisors of nursing, and in many other capacities. The anniversary 
celebrations of the Yale University School of Nursing are being held this 
week, and many nurses all over the world who have happy recollections 


Left: Deans of Yale University School of Nursing since its inauguration 
25 years ago. Left toright : Miss Annie W. Goodrich, Miss Effie J. Taylor and 
Miss Elizabeth S. Bixler, the present Dean. Above : in the Education Depart- 
ment of the Royal CoWege of Nursing (left) Miss P. D. Chomley, S.R.N., 
S.C.M. (Victoria) Sister Tutor Certificate, University of London, Deputy 
Director in the Education Department, discusses a problem with Professor 
Helen Zeigler, B.S., Dean of the Vanderbilt University School of Nursing 
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of a visit to the school will join with its many graduate nurses in their 
good wishes. 


Vanderbilt Students 


Many tutors, and health visitors, as well as those attending the 
Nation’s Nurses’ Conference, were interested to see the colourful slides 
illustrating a student’s progress through the Vanderbilt University 
School of Nursing, and hear Professor Helen Zeigler, Dean of the School, 
speak on its work and objectives, at the Royal College of Nursing 
‘recently. The illustrations were suggested by a student of the school 
as an aid to recruitment in America, and the social side of college life 
was shown, as well as the carefully planned course, which integrates 
the study of health and sickness, the latter being considered as a 
deviation from the normal. An account of the Vanderbilt University 
Nursing School course will be found on page 107. Miss Zeigler said that 
the State of Tennessee, where there is now an atomic research station, 
had had a rather backward rural area, and there had been a great need 
to develop both public health and education. The Rockefeller Founda- 
tion had, therefore, chosen Vanderbilt as a suitable centre to develop 
the nursing work in the public health field, which was largely in out- 
lying districts. The basic course of three years’ training prepares the 
student for all fields of nursing whether in the hospital, the home, or 
public health fields, and its emphasis is particularly on the human and 
social aspects of nursing. Those concerned with planning the wider 
education of the nurse in this country will have gained many valuable 


poifits for consideration and comment with regard to the health teaching. 


Progress of the Whitley Council 


NURSES appear to be concerned about the progress of the Whitley 
Council in negotiations on the salaries of trained nurses, from’ the 
correspondence received. The statements sent out by the Council last 
week was as follows: ‘‘ The Nurses and Midwives Whitley Council 
announce that a review is now being made of the salaries of trained 
nurses (including public health nurses) and midwives, assistant nurses, 
and nursery nurses. Negotiations between the two sides of the Council 
have begun. There is a great deal of ground to be covered and it will, 
‘therefore, be some time before the results can be announced. Both the 
Management and tthe Staff side, however, want an early agreement, 
and the work will be carried on with all speed. It will not be possible 
to reach a settlement on all grades at the same time, but any changes 
in salary scales which may be decided upon, between the two side, 
will operate from a common agreed date.’’ It is only natural that there 
should be concern over what may seem the slow progress of negotiations, 
but if the magnitude of the problem is realized, it will be appreciated 
that as the decisions to be taken by the Whitley Council must have 
such far reaching results, hasty decisions would be must unwise, and 
as the Council points out, the changes in salary scales will operate from 
a date agreed by both sides of the Council. 


Dr. Cohen and Ward Sisters 


Dr. John Cohen, author of the Minority Report of the Working Party 
on Recruitment and Training of Nurses, and Lecturer in Psychology, 
University of Leeds, has already addressed a meeting of the Association 
of Hospital Matrons, and a meeting of sister tutors through the Sister 
Tutor Section of the Royal College of Nursing. He has now accepted 
an invitation to address ward and departmental sisters at a meeting 
on February 19, at the Royal College of Nursing (see also page 115) 
Ward sisters have been discussing, in heir groups throughou the coun- 
try, many points \.hich hey feel need clar.fying by Dr. Cohen, who is 
not a physician as is sometimes supposed, but a doctor of philosophy. 
They may well feel that the operational definition of nursing, selected 
by Dr. Cohen as defining that which he intended to measure, deserves 
comment, and his criterion of nursing effectiveness (para. 84) will no 
doubt rouse discussion. There are many others points which have not 
yet aroused much dissension about which ward sisters may feel particu- 
larly strongly, such as the essential qualities te be considered in selecting 
candidates for training, paras. 137 et. seg.; the suggestions for the 
operational evaluation for the efficiency of selection procedures ; pro- 
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Mr. H. A. Marquand, extreme right, the Minister of Pensions, and General Sir 
George Jeffreys watch an emergency repair to an artificial arm at the emer- 
gency limb centre, Buckingham Palace Road 


posed in para. 140 ; the humanitarian reforms mentioned in para. 141 ; 
the correct period of training, as discussed in paras. 147 et. seq. ; and 
the assessment of proficiency discussed in paras. 157 ef seq. Dr. Cohen's 
views on the assistant nurses’ Roll and the employment of orderlies 
in para. 171, and criticism of the outmoded code of discipline still 
to be found in some hospitals, in paras. 172 e¢ seg. will certainly 
bring forth interesting comments. In fact, there is little in the Report 
that ward sisters would not welcome time and opportunity to discuss 
with Dr. Cohen ; the meeting arranged by the Ward and Departmental 
Sisters’ Group of the Royal College of Nursing, should be most 


stimulating. 


Florence Nightingale Letters 


NuRsEs will be pleased to hear that the autographed letters of 
Florence Nightingale, which were for sale at Sotheby’s recently, will 
remain in this country. Mr. Mitchelhill has once more shown his 
interest in nursing and has purchased the series of 125 Ietters for £340. 
The letters were written by Florence Nightingale to Dr. Farr between 
1858 and 1875 and are mainly unpublished. They were formerly the 
property of Mr. G. W. Paget. 


British Council Course on Nursing 


Tus year the British Council will hold 40 courses in which over a 
thousand visitors to England will take part. The subjects of the courses 
are extremely varied, for example, one will be The Amateur Theatre 
and its Social Significance. A course in Edinburgh will be on the 
Nursing Profession and will include visits to hospitals and nurses’ 
homes. Lecturs will be given on such subjects as the training of nurses; 
nursing as a career; nursing associations; occupational therapy; 
midwifery; general, specialized and district nursing and nursing 
services in the Highlands and Islands of Scotland. During some of the 
other courses, there will be lectures on British Hospitals and Public 
Health Services, the Prevention and Treatment of Industrial Diseases, 
and the National Insurance and Assistance Acts. Invitations to the 
courses of the British Council have been sent to 44 different countries, 
and it is hoped that many nations will be able to be represented in these 
courses so that there will be a wide interchange of ideas. 


THE WORKING PARTY ON MIDWIVES 


Comments on the Report by the Chairman of the Working Party, Mrs. M. D. Stocks, B.Sc., 
Principal of Westfield College, University of London 


phase of the movement of public opinion. The National Health 

Service aims at providing for all, irrespective of income level, 
the best available treatment. What is the best? It will be readily 
assumed that the best is that which, in our age of economic privilege, 
the well-to-do have hitherto been able to buy : in the case of childbirth 
the attendance of a doctor assisted by a maternity nurse. On the 
other hand the Working Party’s Report defines the conditions of a 
Service based on recognition of the midwife, as the expert in normal 
child-birth in charge of her own cases: something more than a 
Maternity nurse, and in closer homelier attendance on the mother 
through the long process of pregnancy, labour and lying-in, than the 
general practitioner has time to be. The Working Party is convinced 


‘ o- Report of the Working Party on Midwives comes at a crucial 


that a midwifery service properly integrated with the medical and 
social services does, in fact, offer ‘‘ the best ’’ for normal pregnancies. 
But very many mothers will observe that in one respect it falls short 
of that which their well-to-do countrywomen have hitherto enjoyed. 
The midwife is to-day ill-equipped with an effective portable apparatus 
for the relief of pain. The Working Party is therefore convinced that 
the future of the best midwifery service that training and reasonable 
conditions can give—since the public’s appreciation of such service is 
an important factor in determining its future—depends on an im- 
mediate solution of this problem. Can the Medical Research Council 
produce a simple, safe, effective and portable analgesic apparatus ? 
Of course it can. It would have done so long ago if nature had required 
fathers to share the discomforts of childbirth. 
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3.—The Cardio-Vascular System 
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By DESMOND O'NEILL, M.D., M.R.C.P., D.P.M,, 


Department of Psychological Medicine, Guy’s Hospital 


Cae S which the patient takes to be a sign of 
“heart trouble,’’ such as palpitation and pain or dis- 
comfort in the left chest, are among the commonest in 
a general medical practice; they are met with in people whose 
hearts are, and always have been, perfectly healthy. A morbid 
fear of heart disease often begins in the perception of an 
abnormally fast heart-rate, or a slight irregularity, especially 
when the patient is lying awake at night; it is strengthened by 
the stories which the patient hears of others who “ fall down 
dead ’’ from a “ heart attack,’’ and by his own experience of 
cardiac disability among his friends and his family. 

The middle-aged or elderly person may be half-consciously 
prepared to hear bad news about himself; he is on the watch 
for it, and when his blood-pressure is taken at a routine examina- 
tion, he listens to catch what is said, or tries to guess from the 
examiner’s face the measurement that has been made. He 
readily misinterprets what is said; under the influence of its 
fears, his mind takes hold of some random observation and 
twists it into a diagnosis of serious illness. For this reason, it 
is well to be careful of what we say in the patient’s hearing 
about the condition of his heart, and to be generous with re- 
assurance. 

Tachycardia 

This is true for the young as well as for the old; I have under 
treatment now a young student of sculpture, who was, for a long 
time, convinced that he was about to die, as his ‘‘ ticker ’’ was 
out of order, because it ran at such a high speed. Tachycardia, 
as is well known, is an accompaniment of emotional excitement; 
an increase in the pulse rate in fear and anger is normal, as one 
feature of the adaptation of the organism to fight or to flight. 
To the lay mind, however, ‘“ pounding ’”’ of the heart has an 
ominous sound; if the mind is occupied with anxieties, from 
whatever cause, these may readily attach themselves to the 
physical symptom, which then comes to the forefront, even though 
the main source of mental disturbance may be elsewhere. 

Pain in the left chest which is not due to organic disease of 
the thoracic viscera, skeleton or chest wall is usually burning, 
aching or shooting in quality; it may be indescribable and the 
patient will say: “‘I can’t explain it, Doctor.’’ It belongs to 
the general category of psychogenic rheumatism, which we shall 
consider in a later section. Patients who complain of it have 
often, though not always, other complaints as well, in the psycho- 
logical sphere; anxiety and depression are common. 


An Anxiety State 

This kind of pain is, as a rule, not difficult to distinguish from 
the crushing pain of true angina pectoris; the former is quite 
different in quality, and has different time relations: ‘‘ It 
comes on in the morning and lasts all day.’’ This ‘‘ rheumatic ”’ 
chest pain is a component of the condition which used to be 
called ‘‘ effort syndrome,’’ and which now has several titles; 
perhaps the best description is: ‘‘ Anxiety state with effort 
intolerance.”’ The central feature of it is that the patient can- 
not undertake an average amount of effort without getting 
quite acute symptoms: pain in the chest, palpitation, breathless- 
ness, giddiness, with perhaps headache and cramping sensations 
as well. These come on when he tries to run, or to walk quickly 
uphill; they may also appear if he suffers an emotional upset, 
showing that they are not, in reality, a bodily reaction to effort 
alone, but the concomitant of an emotional state. 

It used to be thought that this syndrome could be explained 
by impaired performance which followed debility due to infection; 
this explanation has now been discarded, and the condition is 
best considered as primarily psychogenic. A survey of soldier 
patients made in the last few years showed that the only feature 
common to all was a psychological one—conflict over aggressive 
tendencies; for example, in the largest group of those examined 
there was found a strict and rigid moral character, both in the 
patients and their families. All of this group kept their tempe s 


* This is the third of a series of six articles by Dr. O’ Neill on 
Psychosomatic Medicine. 


under firm control, and did not care to be self-assertive. Similar, 
though less marked, characteristics were also found in the other 
oups. 

ott as been suggested that the breathlessness in this condition 
represents fear of asphyxia; the majority of these patients 
admitted having had feelings of claustrophobia at some time 
before the illness. The important point to remember is that 
effort intolerance in this form is not to be thought of as due to 
heart disease; the heart itself is usually normal, and the less 
attention paid to it the better. The patient has a psychiatric 
disability, and we should try to find out what we can about it 
by the usual means at our disposal—an enquiry into his family 
history, his own childhood history and previous life experience 
and the situation in which he now is. Treatment depends on 
the severity and duration of the disorder; if it is chronic, it may 
be very difficult to clear up, and especially is this the case if 
the patient has any special reason for continuation of his 
symptoms—for example, if he is getting a pension for his 
conditions. 


Recognition by Appropriate Means 


Symptoms like those described above can occur in patients 
who have actual cardiac disease. Valvular heart disease, for 
example, may in itself cause no symptoms at all; the heart may 
work so well in spite of its defect that the patient is unaware of 
any abnormality. So if we are presented with someone showing 
a minor mitral valve lesion, who complains of violent headache 
and giddiness, we may recognize that these are not to be ascribed 
to the condition of his heart. We do not argue that since organic 
disease is present, the symptoms cannot be “ functional.” This 
argument is, of course, entirely false; organic disease and 
neurosis can, and often do, co-exist. Both have to be recognized 


in their own right, by appropriate means. 


A Case of Hypertension 


This problem of assessment—how much of this clinical picture 
is due to a physical disability, and how much is psychogenic— 
has frequently to be solved in a case of hypertension. 
patient a few weeks ago who suffered from attacks of extreme 
apprehension; while sitting at his desk, he would suddenly feel 
an unaccountable dread, as though something very unpleasant 
were going to happen. Nothing, in fact, ever did, but the 


I sawa . 


attacks caused him great uneasiness, and at last he consulted | 
his doctor about them. His blood-pressure was found to be at 


the upper limit of normal, and he was sent to hospital for an 
opinion. 
properly be considered as due to the raised blood-pressure, and 
that his attacks of fear were related to certain confl cts over his 
work. When these had been discussed, and he had been re- 
assured about his cardiac condition, he felt much relieved. 


Rationalization 


In this example, there was no possibility of mistaking the 
attacks for symptoms of cardiac origin; 
easy of assessment when the complaint is of breathlessness. 
Yet in many cases there is little doubt that a great part of the 
dyspnoea in the presence of cardiac disease is, in fact, psycho- 
genic, and of the same nature as effort intolerance. The actual 
disability from physical causes may be greatly exaggerated for 
psychological reasons; for example, a patient with attacks of 
paroxysmal tachycardia was so disabled by these that she gave 
up her only form of entertainment—gardening—lest the exertion 
should bring on an attack, and gradually gave up all her outside 
interests until she was entirely solitary. From this account, 
and from her personality and attitudes, it was clear that we 
were dealing not with paroxysmal tachycardia alone, but with 4 
neurosis which had probably existed before the arr ythmia, and 
had interwoven with it, as both conditions progressed. For 
the patient, the illness was serving a purpose; for internal 
reasons, she had contracted the horizon of her life, and she 


the condition is less | 


It was found that he had no symptoms which could - 
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using the cardiac defect to justify it, by the familiar process of 
rationalization. 

A persistently raised blood-pressure, without discoverable 
organic cau e—“‘ essential hypertension *—is found in many fit 
and energetic people; in its later stages, when symptoms arise, 
such as dyspnoea from cardiac failure, its victims appear in the 
medical wards. The cause of this condition is unknown; it is 

ible that in the early stages the blood pressure rises, in 
peaks, but falls to normal again. Then over the course of. years, 
changes occur in the peripheral vessels, or in the kidney, which 
prevent the pressure returning to base level; finally, the average 
level rises to a sustained hypertension. The transient “ peaks ” 
of high pressure are in all probability “‘ neurogenic ’’—1.e., they 
occur in response to impulses sent out from the central nervous 
system in certain emotional states, such as anger. 


Signs of Suppressed Aggression 


It is well known that excitement raises the blood pressure; 
if a measurement is made first when the patient is tense and 
upset, and a se ond time when he is «omposed and has lain at 
rest on a couch for ten minutes, the second reading will be lower 
than the first. It may thus be that in some people recurrent 
excitement, occurring day by day and week by week for years, 
edges up the basal level of the blood-pressure into hypertension. 
Some evidence on this point has been produced from an in- 
vestigation of patients with essential hypertension. It: was 
found that these patients were abnormally attached to, and 
dependent on, their families and close relatives; because of this 
strong attachment, they were unable to give free expression to 
feel ngs of resentment when these arose, so that the host le 
impulses had to be suppressed. They were determ ned ne ther 
to admt ther dependence and subm ssiveness, nor to admit 
that aggressive feelings occurred; both of these were denied, 
and the patents often tried to appear self-reliant and self- 
suff cient, and to shut themselves off from contact with others. 
It has been suggested that the continual upsurges of aggressive 


led to repeated elevations—‘‘ peaks ’’—of blood-pressure, which, 
in the course of time, became essential hypertension. It is, of 
course, clear that this factor alone is not enough to account for 
the condition; it may be that some cardio-vascular predisposition 
is needed before this emotional constellation develops into 
hypertension. It is well recognized that high blood-pressure 
runs in families; a constitutional variation may also be concerned. 


A large group of the psychosomat c disorders consists of those 


in which symptoms are brought about by functional changes in 
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CONFERENCE ON 8B.C.G. VACCINATION 


ALREADY, for a number of years, the Scandinavian countries have 


widely used B.C.G. vaccination against tuberculosis. The vaccine was 


first introduced by two Frenchmen, Calmette and Guerin who started 
their work in 1906. Like every new discovery, a long time had to 
elapse before the vaccine was finally perfected and the Lubeck disaster 


in 1930, when an impure vaccine gave disastrous results, was a setback 
which it took many years to overcome. To-day, the use of the vaccine 


is becoming more and more widespread. On February 25, at 7.0 p.m., 


-in the Great Hall of the British Medical Association House, Tavistock 
Square, W.C.1, there will be a lecture, under the auspices of the National 


Council of Nurses, by a Norwegian public health nurse. She will speak 


on the work of B.C.G. which was done during the war in the Scan- 


dinavian occupied countries. Faced with the rapid spread of tuber- 
culosis on account of wartime malnutrition and overcrowding, pioneer 
work was done in preparing B.C.G. under conditions of secrecy and 
danger so that the most exposed groups of the population could be 
vaccinated. again tuberculosis. As a result of this work, the morbidity 
and mortality rates fell by 60 to 70 per cent. among the vaccinated 
groups. The speakers will be supported by F. G. G. Heaf, Esq., M.A., 
M.D., F.C.R.P. (who wrote B.C.G.—A General Survey in the Nursing 
ov 2% March 9, 1946) and Miss Thornhill, Matron of the Brompton 
ospital. 


Scandinavian medical teams have joined with Indian doctors in the fight against 
tuberculosis in India, where it claims more than half a million victims every 
year. 


Right: Rajkumari Amrit Kaur, Indian Minister of Health, (centre) 
watches one of the first injections at Madanapalle 


feeling, which could find no outlet in appropriate bodily action, “ 


smooth muscle; in the last section, we saw how altered function 
in the gut was responsible for the clinical picture in various 
gastro-intestinal syndromes of psychogenic origin. We might 
expect that altered function in the peripheral vascular bed could 
result from psychological disturbance; this has, indeed, been 
found to be the case. For example, during the late war, the case 
was reported of a soldier who was admitted to hospital with 
cyanosis of the hands and feet, cold dry skin, and low skin 
temperature, which could not be accounted “for by cold or by 
any other physical agent. After six days of psychotherapy, 
these symptoms and signs had disappeared; a conflict was 
discovered which centred around the adjutant of the soldier’s 
battalion, and when he had been allowed to ventilate his feelings 
about this officer, the somatic state returned to normal. 


In a group of patients with vasospastic disorders of the ex- 
tremitics—‘‘ cold hands ’”’ or conditions resembling Raynaud’s 
disease—a marked improvement was found to follow a mock 
‘“‘ electrical ’’ treatment which operated entirely by suggestion; 
this showed that however these disorders may have been brought 
about, they were amenable to treatment at the mental level. 


Another disorder in which the peripheral vascular system is 
involved is psychogenic ‘‘ post-traumatic ’’ oedema. Here gross 
swelling, usually of a limb, with discolouration, follows on a 
trivial injury which has special psychological meaning for the 
individual; I have seen it in soldiers who had a strong urge to 
be repatriated to their native country, and it has been reported 
in civilians cla.ming compensation after slight injyries. 


Migraine 


In the syndrome of migraine, spasm and relaxation of vessels 
are between them responsible for the clinical picture; spasm of 
cerebral arteries is thought to be the cause of the visual 
phenomena, and relaxation following spasm of other cranial 
arteries, the cause of the headache. Migraine itself, and 
migranous headaches, can at times be seen to be clearly related 
to emotion, especially anger. An attack of such headache may 
take place at a time when an outburst of anger would be ex- 
pected, or sometimes after it has occurred. Sufferers from 
migraine are said to be especially neat, tidy and orderly pegple; 
orderliness has been very noticeable in some children I have*Seen 
who had disorders resembling migraine. In these, the abdominal 
component—sickness and vomiting—tends to be more marked 
than in adults. Treatment, in such cases, aims at restoring 


harmony to the unbalanced emotional relationships within the 
family; in childhood, this may be more easy to achieve than in 
later life. 
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HOSPITAL DESIGN 


The Ward Unit 
By Penny, O.B.E., M.D., 
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THE WARD UNIT 


08 6420 Le] 20 40 so 
tT 


7 


Above: a plan of the ward unit described. The wards face East and West 


HE old conception of the hospital—a collection of dormitories 
into which sick people are received for treatment—is 
obsolete and should give way to a new one. 

that a hospital should be defined as a machine in which nurses 
work, and into which patients are admitted when facilities for 
nursing work are adequate. After all, nurses are the only essential 
personnel—in the last resort the nursing staff could still continue 
to look after the sick, and even to cook and cater for them— 
but without nurses, no matter how many the number or how 
great the competence of the administrative staff, the wards 
have to be closed. 

From the nursing point of view the important section of the 
hospital is the ward unit, and it is in this department that design 
has chiefly failed. Whereas other departments, catering, 
engineering etcetera, have benefitted by ideas evolved in other 
organizations, the ward unit is not parallel ed in other forms of 
human activity. Under this disadvantage little development 
has occurred; patients’ accommodation has been the primary 
consideration and the important ancillary departments, kitchen, 
sluices, storage space, and the like, have received only secondary 
attention. 4 

Bad design may be found in even the most modern hospital 
and the following instances illustrate this :— 


1.—A large new hospital has a number of small six to eight 
bedded wards opening out on the south side of a wide public 
corridor. To service these wards there is one centrally situated 
sluice on the north side. This means: (a) that all sluicing is 


done across a public corridor; and (0) that the “carry ”’ is thirty. 


yards each way from the two end wards to the sluice. 


2.—In another modern hospital; the ward kitchens are so 
arranged that a large central table obstructs the passage of 
dirty crockery trolleys from entrance door to sink, and to furnish 
a patient’s tray the nurse has to travel all round the room 
collecting silver from one cupboard, cruet from another, crockery 

from a third, etcetera. 
_ $,—In a third hospital. refuse bins are carried through the wards, 
usually at breakfast time ! 

These instances could be multiplied, and, particularly in the 
older hospitals, the tendency has always been to make all this 
ancillary accommodation too small, to arrange the equipment 
badly, and to fail to make sure of labour saving gadgets. 


The plan with which this article is concerned derives from this 


I suggest. 


new conception, but, while the lay-out is, therefore, designed 
primarily for the convenience of the nursing and other per onnel 
concerned with the operation of the ward unit, the patient has 
not been forgotten, and suggestions are made as to unorthodox 
bed arrangements in the wards, and as to suitable equipment. 


Vertical Planning 


Since the ward unit is designed to eliminate unnecessary 
effort, it is assumed that a similar objective will control the 
development of the hospital as a whole. Vert cal communica- 
tions can be mechanical; horizontal ones can be mech nised 
ohly to a limited extent, and since communications in any 


hospital must be a most important feature, it is assumed that — 


the building will be a compact skyscraper. This arrangement 
has another merit: the hospital will achieve a unity and esprit 
de corps which is more hardly ga: ed if the buildings are dis- 
tributed over a w de area, and if personal contacts have to be 
made, not in the lift or by its aid, but only, as may well be the 
case, by a considerable and time-consuming walk ! 


THE WARD UNIT 


The ward unit will clearly determine the configuration of the 
building. By the use of steel frame erection, however, it should 
be possible to modify sections for specialized purposes, for 
example, for theatre ynits, maternity units, etcetera. 


The ward unit proposed comprises the following sections :— 
1.—Wards, consisting of four six-bedded wards, or alternatively 
eight four-bedded wards, two private wards and two observation 
wards, the two last being interchangeable; 1 .—patients’ sitting 
voom; 2.—ward kitchen; 3.—storage and sanitary spurs; 4.— 
relatives’ waiting room; 5.—doctors’ room; 6.—sister’s room, 
7.—nurses’ duty room; 8.—unit office and secretary's room; 
9.—ward maid’s pantry; 10.—staff lavatories; and 11.—visitors’ 


lavatories. 
The Ward 


Internal Communications.—The modern tendency to divide 
ward units into small sections makes supervision more difficult, 
especially when nursing staff is short. To overcome this diffi- 
culty, easy and effective internal communication is essential. 
Buzzers and bells are tiresome because of their noise, and s'gnal 
lights tend to be overlooked. Bed telephones require the nurse 
to go to the receiving end and also involve bells and buzzers. 
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| The system employed in the Maternity Department, Royal 
Hampshire County Hospital, has proved very satisfactory. 
This system employs at each bed a bedside microphone, which 
is connected to loudspeakers at the points where nurses are 
employed. A call on the microphone indicates what is required 
and whether the call is sufficiently urgent to necessitate the 
nurse leaving what she is doing to go immediately, or, if not 
urgent, to be attended to in a few minutes’ time. This arrange- 
ment has not been abused and has given the patient a feeling of 
gcurity. Advantage of the mi rophone, as compared with a 
light or buzzer, is that it saves the nurse one journey. By the 
same means it enables the ward sister to get into touch with 
a nurse without leaving her room, : 


Position of Beds.—Some patients get tired of looking at 
the fa es of those opposite when wards are arranged «onven- 
tionally, and generally it is diffi ult for some of the patients 
to look out of the windows. By the arrangement shown n the 
plan, all patients fa e- the window; and the staggering of the 
beds enables ea_h patient to get a clear view out of them. 


Special Windows.—To enable patients to see through the 
windows, however, it is ne essary for the sill to be suffi iently 
low, and spe ial windows have been evolved to this end. These 
windows, .omposed of large single panes of glass, have their 
frames atta hed to the outer surfa e of the wall of the building. 
Thi: arrangement over ome: the diffi ulty whi h arie. by the 
arre t of the downfall of the window when it meet; the floor 
of the ward in windows of onventional de ign. The e window; 
are ea ily operated by : entral winding handle. and have proved 
mot :atisfa tory in pra tie. Above these main windows 
Hopper windows may be installed. 


Equipment.— Beds.—These should have large wheels and a 
good castoring device. 


Mattresses.—If Sorbo rubber mattresses are employed they 
may be fitted with ma kintosh tw ks. These save the use of 
long ma kintosh sheets, and are far easier to Llean and carbolize 
than loose sheets would be. 


Bed Lockers.—These should be of as plain design as possible 


for easy ‘leaning, and they should be mounted on runners rather | 


than .astors—again to save labour in cleaning. 


Lights.—Bed lights should be of a pattern which lights the 
individual bed, but whi_-h does not produ_e a glare for other 
patients. 


Trolleys.—These should have large, easily-cleaned and well- 


_ castored wheels. 


Noise.—The centre corridors through wards should be floored 
with soundless material, for example, inlaid cork, carpet or 
tubber. Doors should have silent closing fixtures. 


Bed Curtains.—If{ bed curtains are fitted to a runner rail 
suspended from curtain rods, they can be so arranged that, 
when not in use, they fold back against the walls; the wards 
then look far more clear and spacious than when curtains hang 
perpetually in the middle of the room. 


Window Curtains.—Light net curtains make a great difference 
to the appearance and comfort of a ward and are much appreciated 
by patients. 


Decovations.—The importance of a good colour scheme is now 
generally understood, and is an important factor in the 
psychological treatment of patients and for the nursing staff. 


The Ward Kitchen 


The Ward Kitchen would be better described as a ward 
pantry since only minor cooking takes place in it. ‘The 
equipment required will be as follows :— 1.—a/lift for the delivery 
of food trolleys from the central kitchen; 2.—a Jift for the 
removal of refuse bins; 3.—a china washing machine, sink and 
large dvaining boards; 4.—a dresser, which should be in sequence 


to washing apparatus. The dresser should be composed of :— 


(1) the base, in wnicn is (a) a cuphoard for dry goods, (b) drawers, 
including one fitted for the reception of plate and cutlery, (c) a 
recess for storing bed trays, (d) a dresser shelf on which trays may be 
Placed while being furnished, (/J) the upper section should be 
equipped with sliding glass doors and contain shelves for china, 
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glass, cruets, etcetera; 5.—a bread and butter cutting machine; 
6.—a gas stove for light cooking and for warming plates; 7.—a 
Jackson boiler for providing boil 1g water for hot drinks and 
with egg boiler attachment; and 8.—a refrigerator for milk and 
dairy produce and preparation of ice cream. 

The conventional design for the ward kitchen as shown in 
the plan, assumes that food only will be delivered from the 
central kitchens to the ward and that china, cutlery, etcetera, 
wil be issued, washed and stored in the ward unit. This arrange- 
ment involves much work for ward maids, and nurses are con- 
siderably employed in cutting bread and butter and the like. 


Alternative Scheme.—It is a matter for consideration whether 
these services should be centralized. Centralization would 
enable large china washing machines to be employed, and it 
would also then be worth while to instal a bread and butter 
cutting machine. Under these circumstances, food and crockery . 
would be distributed on special trolleys with heated containers 
for both food and china, and chilled containers for foods such as 
salads and ices, that require to be kept cool and moist. If this 
alternative method be employed, the ward kitchen will be of 
much less importance and its design and equipment may be 
considerably modified. 


3.—S orage and Sanitary Spurs.—This feature is of the greatest 
importance from the point of view of the nursing staff, and the 
spur illustrated is made up as follows :— 


(a) At the central corridor end are the linen stores, the equip- 
ment and dressing-drum room and the patients’ suit case store. 


(b) In the lobby, at the end, is the instrument cupboard. A? 
one side is the bowl and instrument sterilizer and a sink and 
draining board. On the opposite side is a sink and draining 
board; shelves for washing bowls, tooth mugs, vomit bowls 
and flower vases; hooks for hot water bottles, and a small 
Ascot boiler over the sink for filling hot water bottles. 


(c) In the sanitary spur is a section containing two bath- 
rooms with lavatory pans. The main section contains :-— 
(i) a sink with a long draining board for scrubbing mackintoshes; 
(ii) urine test cabinets and a shelf with a bunsen burner attached; 
(iii) two protector automatic bed pan washers; (iv) a heated 
bed pan rack; (v) a bed pan steril zer; (v) open sluices (for 
emergencies and slops); (vii) a mackintosh rail; (vili) a canvas 
soil d linen container with a trolley mounting; (ix) an electric 
washer with wringer attachment for sluicing linen (where this is 
necessary because the laundry refuses acceptance of unsluiced 
linen); (x) refuse bins; and (xi) a lift for the removal of soiled 
linen and refuse (chutes are difficult to keep clean and sweet, 
hence the choice of an electric lift for this purpose). 

The other features of the ward unit do not require particular 
description since they would conform to conventional design. 


General Equipment 


There remains to be noted some items of general equipment 
which would be of great advantage to the unit :— 

A.— Vacuum Cleaner and Polishery.—The vacuum cleaner 
would have to be of a commercial pattern since, if it is to be of 
value, it must deal with pieces of paper, large quantities of blanket 
fluff, pieces of orange peel and pips, and skins of other fruits. 
Normally these substances are cleared from the ward floors by 
sweeping several times a day, a most undesirable procedure. 
With the large floor areas involved, mechanical polishing is 
desirable. 

Note.—Power plugs should be made available for this unit 

in wards and corridors. | 

B.—An Electrically-Uperated Sewing Machine.—This is for — 
minor repairs and alterations to linen. 

C.—An Electric Iron. 

D.—An Electric Hair Dryer.—This is of some importafice in 
female wards. | | 

E.—An Electric Razor.—This is for use in skin units and in 
surgical wards for pre-operative prep.ration. 

This article is published in the hope that it may provoke 
discussion on an important feature of hospital planning, and the 
time seems appropriate because, under the Act, hospital 
ac ommodation is being reviewed with a view to the 
modernization of the old and the provision of the optimum in 
the new. : 
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The Nursing and Midwifery Advisory Committees 


OLLOWING the recent correspondence between t*e Royal 
College of Nursing and the Minister on the Standing Nursing 
Advisory Committee, (see Nursing Times, January 1, p. 14) 

members have awaited with interest, the announcement of the 
members invited by the Minister to serve. The lists of members 
of all Standing Advisory Committees have now been announced, 
and those serving on the Nursing Advisory Committee and the 
Maternity and Midwifery Committee will be found below. The 
fo m:: includes seven matrons of hospitals of various size and type, 
two nurses from the public health field, a sister tutor, two ward 
sisters, a chief male nurse, an assistant nurse, the General 
Secretary of the Royal College of Nursing, and the Secretary of the 
Nursing Recruitment Committee of King Edward’s Hospital 
Fund. Nine of the 23 members were appointed by the Minister 
after consultation with the Central Health Services Council, and 
14 after consultation with representative bodies, and the terms of 
office ex end un il March 31, in one to four years time; ihere are 
two members of the medical profession and five other men who 
have close contacts with the hospital and public health service. 
Three of the members appointed by the Minister are to serve on 
bozh the Maternity and Midwifery Committees. On the latter com- 
mittee 11 members have been appointed after consultation with 
the Central Health Services Council, (including the three referred 
to above) and of the remaining 10 members, there is a matron, 
a mi .wifery sister, a supervisor of mi..wives, a superintendent 
health visitor, the General Secretary of the Royal College of 
Midwives, and the Educational Supervisor of the Central Mid- 
wives Board. Nurses will appreciate the increased representation 
of the professions by their own members, which it had been feared 
would be far less adequate on the Minister’s earlier statement. 


Standing Nursing Advisory Committee. 


(a) Members appointed by the Minister after Period of office. 
consu.tation with the Central Health 
Services Council. 


A. A. F. Bradbeer, Esq., Member of 
Birmingham R.H.B., Board of Governors, City 
Council and Executive Council. 

F. J. Cable, Esq., F.H.A., Superintendent, 
Manchester Royal Infirmary. 

Miss N. B. Deane,* M.B.E., S.R.N., S.C.M., 
Matron, Bristol Maternity Hospital. 

Sir Herbert Lightfoot Eason, C.B., C.M.G., 
M.D., M.S., F.R.C.S., President of the General 
Medical Council. 

Ss. C. Fryers, Esq., C.B.E., F.H.A., House 
Governor and Secretary, Leeds General 
Infirmary. Member of Leeds R.H.B. 

The Hon. A. J. Palmer Howard, C.V.O., 
M.P., Chairman of St. Thomas’s Hospital Board 
of Covernors. 


Until March 31, 1950 


Until March 31, 1952 
Until March 31, 1951 
Whilst President of 
the General Medical 


Council. 
Until March 31, 1950 


Until March 31, 1950 


Sir Wynne Cemlyn Jones, Member of Anglesey Until March 31, 1951 
County Council and Executive Council. 

Miss E. J. Merry, * S.R.N., S.C.M., Education Until March 31, 1952 
Officer, Queen's Institute. 

Miss M. E. Gordon Miine, O.B.E., S.R.N., Until March 31, 1950 


S.C.M.,* Matron, St. Mary’s Hospital, 


Paddington. | 


(b) Members appointed by the Minister after 
consultation with representative 
organ.sations. 


Miss C. H. Alexander, S.R.N., S.C.M., Matron, 
The London Hospital. 


Until March 31, 1952 


Miss C. F. S. Bell, S.R.N., Matron, Leicester Until March 31, 1951 
Royal Infirmary. | 
C. F. Brockington, Esq., M.A., M.D., D.P.H., Until March 31, 1953 
County Medical Officer of Health, West Riding 

E. Dawson, Esq., S.R.N., R.M.N., R.M.P.A., Until March 31, 1953 
Chief Male Nurse, St. Ebba’s Hospital, Epsom. 

Miss M. M. Edwards, S.R.N., Secretary, Until March 31, 1952 
Nursing Recruitment Committee of King 
Edward’s Hospital Fund. 

Miss L. I. Gale, S.R.N., R.S.C.N., Sister, Until March 31, 1953 
Liverpool Children’s Hospital. 

Miss F. G. Goodall, O.B.E., S.R.N., General Until March 31, 1952 


Secretary, Royal College of "Nursing 


Miss E. M. Hillier, S.R.N., S.C.N., Matron, 
Crumpsall Hospital, Manchester. 

Mrs. G. C. Jones, Assistant Nurse, Stapleton 
Hospital, Bristol. 

Miss C. M. Pank, S.R.N., Ward Sister, St. 
Bartholomew’s Hospital. 

Miss K. M. Roe, S.R.N., Public Health Nurse, 
London County Council. 

Miss A. E. A. Squibbs, S.R.N., Sister Tutor, 
Leeds Infirmary. 

Miss J. E. Thomas, S.R.N., S.C.M., Tuber- 
culosis Association Certificate, Matron, 
North Wales Sanatorium. 

Miss B. J. Wall, S.R.N., Matron, Barming 
Health Hospital. 


Secretary : Miss P. M. Musgrove (Whitehall 4300, Extension 722.) 


standing Maternity & Midwifery Advisory 


Committee. 


(a) Members appointed by the Minister after 
consultation with the Central Health 


Services Council. 


Agys J. Aitken, M.D., F.R.C.P., Physician 
W. Bourne, Esq., M.A., M.B., F.R.C.S., 
AF. R.C.O.G., Obstetrician and Gynaecologist. 
Miss N. B. Deane, M.B.E., S.R.N., S.C.M., 
Matron, Bristol Maternity Hospital. 
Sir William Gilliatt, K.C.V.O., M.D., M.S., 
F.R.C.S., F.R.C.O.G., President of the Royal 
College of Obstetricians and Gynaecologists. 


W. V. Howells, Esq., M.A., M.B., B.Ch., 
M.R.C.S., L.R.C.P., General Practitioner. 
Member of Swansea Executive Council. 

Miss E. J. Merry, S.R.N., S.C.M., Education 
Officer, Queen’s Institute. 

Miss M. E. Gordon Milne, O.B.E., S.R.N., 
S.C.M., Matron, St. Mary’s Hospital, Paddington. 

Professor J. Calvert Spence, M.C., M.D., 
F.R.C.P., Paediatrician. Member of Newcastle 
Board of Governors. 

Mrs. D. Thurtle, Member of London County 
Council and Shoreditch Borough Council. 

Cc. W. Walker, M.B., B.Ch., M.R.C.S., 
, L.R.C.P., General Practitioner. Member of 
Cambridge Executive Council. 

Alderman W. E. Yorke, J.P., Lord Mayor of 
Sheffield. Member of Sheffield Regional 
Hospital Board. 


'(b) Members appointed by the Minister after 


consultation with representative 
organisations. 


Miss M. N. Fensom, S.R.N., S.C.M., Educa- 
tional Supervisor. Central Midwives’ Board. 

Miss E. F. Gore, S.R.N., S.C.M., Supervisor of 
Midwives, London County Council. 

Miss. D. M. Hayward, S.R.N., S.C.M., Super- 
intendent. Health Visitor, Mitcham Borough 
Council. 

Dr. J. Mcliver Mackintosh, M.D., D.P.H., 
D.P.A, Senior Assistant Medical O-ficer 
Maternity and Child Welfare), City of 

irmingham. 


Mrs. F. R. Mitchell, O.B.E., S.C.M., General 
Secretary, Royal College of Midwives. 

Miss M. O’Conor, Member, Isle of Wight 
County Council and Executive Council. 

W. Scorer, Esq., ©O.B.E., Member, 

"Sheffield Regional Hosp.tal Board. 

Miss A. E. Steward, S.R.N., S.C.M., M.T.D. 
Midwifery Sister, Colchester Maternity Hospital. 

A. Walker, Esq., F.R.C.S., F.R.C.O.G., Chair- 
man, Central Midwives’ Board. 

Miss M. Williams, S.R.N., S.C.M., Matron, 
Queen Charilotte’s Hospital. 


Secretary : Mr. E. Halliday (Whitehall 4300, Extension 178). 


* Appointed to the Standing Maternity and Midwifery Advisory Committee also 
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PIONEERS IN 


NURSING 
EDUCA TION* 


Vanderbilt University School of 
Nursing 


Experiments in Training 
Nurses of Tomorrow 


By L. K. WOLF, B.S., M.P.H. 


Left: a@ nurse at the Vanderbilt University 
§ School of Nursing. She is wearing the new blue- 
| grey uniform which was adopted last year. 


Above (right): the Mary Kirkland Hall of 
Residence of the Vanderbilt School of Nursing 


country, treatment rather than prevention of disease was the 
primary motive of nursing. 

There were few, if any, graduate nurses available for employment 
in hospitals, thus, the nurse in training worked long hours to learn 
how to care for patients and to master the techniques of bedmaking, 
bathing and feeding patients, applying poultices, and keeping the 
wards tidy and clean. ! 

The accepted pattern of nursing education was on-the-job training 
and the objective of the entire training period was the care of the 
hospitalized sick. 

Today, the barriers between treatment and prevention of disease 
have been broken down. Medicine has become preventive medicine 
and a new attitude toward health has been developed. In the past 
few years, progressive health measures have opened many new vistas 
and indications are everywhere apparent that the expanding concepts 
of health are giving rise to a new set of responsibilities for the nurse. 

It is no longer enough for her to be skilled in the techniques of bedside 
eare of the sick. She must also know the techniques of teaching, 
understand the principles of social work, be competent to judge the 
health needs of individuals, families and communities and be capable 
of initiating action to meet those needs. 


Traditional Pattern Obsolete 
Obviously, the traditional pattern of on-the-job hospital training will 
_ not suffice to prepare the nurse for this wider sphere of activity. If she 
is to be prepared for the broad field of community nursing service, her 


* An article published in the Vanderbilt Alumnus. 


l" 1873, when the concept of nurse training was established in this 


learning activities must extend from the hospital to the home and 
community, and they must be kept in line with the latest developments 
in public health and preventive medicine. 

This kind of preparation requires mature, intelligent students, and 
it also requires the educational discipline found in the college or 
university. Up to date only three schools of nursing in the United 
States have attained this goal for basic nursing education. Since the 
Vanderbilt University School of Nursing is one of these three, it is 
important that others should know about it. 


The Basic Professional Curriculum 


The basic professional curriculum is designed to prepare college 
women for the broad field of community nursing service. Through 
course content, planned field trips to community agencies, observational 
visits to the homes of the urban and rural areas, and guided practice 
in the care of patients and their families in the hospital, outpatient 
department and home, the student learns how to analyse the health 
needs of people and how to initiate action to help them meet their 
needs. The curriculum covers a period of three calendar years and is 
divided into a preclinical period, a clinical period, and a senior nursing 
service period. Admission requirements are two years of college 
(liberal arts) and upon completion of the professional course the student 
is awarded the degree of Bachelor of Science in Nursing. 

Due to the high quality of this curriculum and the fact that it has 
the equivalent in public health content of the certificate course for 
graduate nurses, its graduates are qualified for staff level positions in 
public health agencies as well as for hospital positions. 


The Preclinical Period 


During the preclinical period, which extends over the first three 
terms of the first year, the student is given an opportunity to learn 
the full meaning of health and healthful living. Through the study of 
the biological, physical, health and social sciences she acquires a knew-=- 
ledge of the ‘social, emotional, and physical needs of individuals, and 
gains some understanding of the many opportunities for preventing 
illness and teaching health. 

In addition to learning about personal health and preventive measures 
the student is given an opportunity to study the community and to 
learn what resources are available to help the individual and his family 
to meet their needs. Through her observation of the various types of 
community health agencies, the student sees the relation of her work 
to the welfare of society and comes to understand the scope and function 


(Continued on page 110) 


Seniors take out for a | 
walk children from the 
Peabody Demonstration 
School 
[picture by courtesy of 4 
T. Gibson] 


A nurse learns to take 

a blood pressure. The 
new method is to teach 
her to take this sitting ¢ 


can reserve her energies “».." 
as far as possible =. 
[picture by courtesy of »- 
T. Gibson] 
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Top left : an arm and hand shell wound, and (above right) a 
shell wound of the leg. Both these specimens were preserved 
in formalin 


Above centre : an internal wound of the thigh by a fragment 
of shell 


Right : gunshot wound of the chest wall from injury at close 
range, and (below right) perforation of the lower lobe of the 
lurg, caused by this shot 


Below : a machine gun bullet through and through wound, 
showing points of exit and entry. There was no injury to 
bone or nerve following this injury 
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T was the suggestion of one of the 
surgeons at St. Mary’s Hospital, 
Paddington, where | worked during 
the war as a member of the St. John 

Ambulance Brigade, that my drawing 
ability could also be used. The Board was 
therefore approached, and asa result | 
became the unofficial artist of the 
hospital. This was the beginning of one 
of the most interesting periods of my 
life, and all the work | was doing was 
very satisfying to me. 

The Casualty Départment was a busy 
one, and | made many drawings of air raid 
casualties. Among the people | was 
privileged to look after was a lovely, 
seventeen year old girl from Gibraltar, 
who had lost one of her hands in a raid. 
After she had been admitted | drew the 
injured arm, and the other exquisite 
hand, too, as she lay in bed. 

Another patient stands out for a very 
different reason. One desperately busy 
day during one of the big raids with cases 


the Art of Medical Illustration Above : Sister helps Miss Zinkeisen into her mask. Commenting on this 
photograph Miss Zinkeisen compared the beauty of the sister’s arm to 


By ANNA a piece of sculpture 


Left : Miss Zinkeisen sketches the roofs of London from her studio window 
Left: Miss Zinkeisen watches and records the stages of an operation 


ZINKEISEN Below : Operation—a general study of the theatre 
pouring in, a man called me to _ this in order to demonstrate, in my 
attend to him, and informed me that drawing, the details required by the 
he had a gnat bite on his arm that surgeon. 
needed dressing. Fortunately, | | never lost my admiration for 
could see the humour of the nurses, and from my own experience 
situation. believe there is no finer discipline, 
Dressing wounds and the sight of nor greater sense of honour, than is 
blood did not upset me, but when found among them. This was 
making drawings in the theatre | demonstrated, for example, by a 
would suggest to the student surgical team that worked for Sir 
starting on this type of work, not Archibald Mcindoe, with Miss Joan 
to watch the surgeon make the — Mulling, the sister, in the plastic 
first incision. | did find, however, unit of the East Grinstead Hospital. 
that handling and arranging some of | am convinced that all text 
the subject matter was very un- — books for nurses and _ medical 
pleasant, but it was necessary to do (Continued on page 111 


Anjition of Miss Zinkeisen’s medical illustra- 
tiopheld in 1948 when sixty-five of these unique 
Picwere shown by the Royal Society of Medicine 


Belogsmn’s disease affecting the upper articular surfaces of the 
the flaking of the surface of the head of the humerus 
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PIONEERS IN NURSING EDUCATION (Contd. from page 107) 


Above: students gain experience in rural public health nursing: in the 
Rutherford County Health Department, Tennessee, students (wearing light 
overalls) learn how to write records. Right: student nurses learn how to 
make improvised equipment in the home. Where there is no running water, 
a barrel of water is filled. Another barrel is used to make a wheeled chair 


of other members of the health team—the doctor, dentist, teacher, 
social worker, and sanitary engineer. 

Guided visits to patients in their homes help her to see the inter- 
relationship between illness, housing, working conditions, nutrition, 
economic status, leisure time activities, cultural traits, and community 
health practices, and thus she can visualize nursing as health conserva- 
tion as well as service to the sick. 

When the student has gained this concept of nursing and has been 
orientated to the work of the hospital as a community health agency, 
she begins her study of hospital bedside nursing. While learning the 


- meaning of disease and its manifestations, she also learns how to bathe 


patients, observe and record their symptoms and physical signs, give 
them drugs and treatments as needed, and assist the physician in the 
various forms of medical therapy. 

She learns many different ways of making patients comfortable and 
of providing them with suitable forms of diversional activity. As she 
progresses in the nursing course, she assumes full responsibility for the 
nursing care of selected patients and, occasionally, she may have the 
opportunity of visiting a patient in his home after he has been discharged 


from the hospital. 
The Clinical Period 


During the clinical period (8 terms) the student learns how to care for 
patients and their families in the medical, surgical, paediatric, obstetric, 
and psychiatric divisions of the hospital, in the clinics of the outpatient 
department, and in the homes of the community. These experiences 
include the care of patients with mental illness, with medical and 
surgical conditions, and with conditions that are communicable. They 
also include the care of the mother and baby during pregnancy, labour, 
delivery, and the puerperium, and the care of the child. To safe- 
guard the patient and his family, and to provide a truly educational 
experience for the student, these learning activities are under the 
guidance of full-time «nurse instructors. With the help of these 


instructors the student learns how to analyse the patient’s needs 
and how to plan and execute a programme of nursing care to meet 
those needs. This experience in the care of the sick includes learning 
how to modify the patient’s diet, to safeguard his expenditure of energy; 
to provide for his personal cleanliness and his needed rest and recrea- 
tion; to encourage his return to health and activity and to guide him 
in planning for and carrying out a programme of activities designed to 
facilitate his recovery and rehabilitation. 

Since maternity is a natural physiological process, the emphasis on 
the teaching in this area, centres upon health maintenance and disease 
prevention. While learning to give thoughtful, safe maternity care, the 
student also learns how to help the obstetric patient meet her day-to-day 
problems, and adjust her life to meet the needs of her mind and body, 
her baby’s needs, and the needs of her family. This help is offered the 
mother through individual conferences in the clinic and at the bedside 
and in a series of planned group teaching activities. 

In like manner. the study of paediatric nursing gives the student an 
understanding of the child, his physical, mental, emotional, and social 
growth and development. | 

After having learned the growth pattern of the well child, the student 
is given an opportunity to care for the ill child, and to help him adjust 
to the limitations imposed upon him by his disease. Because the 
welfare of the child is dependent upon the care he receives from his 


Left : in the out-patients’ department. A nurse teaches a diabetic patient 

to administer her own insulin. Below: the Mothers’ Club. A senior student 

lectures to mothers about having a baby at home. The nurse demonstrates 
with miniature home equipment 

[Pictures by courtesy of T. Gibson] 
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ts, the student has guided experience in teaching parents the 
ic essentials of child care. : 


~~ Finally, to round out these learning experiences and to help her 


apply all of her knowledge and skills, the student is given a period of 
nursing practice in the rural health programme. During this two- 


months’ experience she learns how to adjust her nursing techniques 


to the home situation, and how to guide the family in its efforts to 

ure and maintain health. She also secures practice in cooperating 
with other members of the health team in utilizing community resources 
to help families meet their needs. 

All of these class and clinical experiences, which take place in the 
hospital, outpatient department, and home, total approximately 32 
hours per week and are under the guidance of full-time nurse instructors. 
While learning, the student pays for her education in tuition fees and 
maintains herself as do all college students. On the other hand, when 
providing nursing service to the hospital, such as is planned for 12 hours 
per week, she receives remuneration. 


Senior Nursing Service Period 


During the twelfth term of the student’s experience, after she has 
completed requirements for her degree, she becomes a full-time particip- 
ant in the Vanderbilt University Hospital’s nursing service. Under 
the guidance of the director of nursing service, and the head nurse, the 
senior student functions in the capacity of a general duty nurse and 
provides nursing service to patients ‘‘ round the clock.”” Her nursing 
activities in this term cover a 44-hour week and are planned to meet 
the needs of the hospital. For this service, the student receives a 
salary slightly less than that of the graduate registered nurse. 


For Graduate Nurses 


In.addition to the basic professional curriculum, the School of Nursing 
offers to graduate registered nurses a curriculum designed to prepare 
the hospital-trained nurse for health service to individuals and their 
families. One year of advanced standing is granted to the student for 
her basic preparation in nursing and upon satisfactory completion of the 
three-year liberal arts and professional curriculum the student is granted 
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THE REACH OF THE MIND.—By Jj. B. Rhine. (Faber and Faber, 24, Russell 
Square, London, price IOs. 6d.) 


The majority of people are, nowadays, probably prepared to acknow- 
ledge that psychology as a science has, within its limits, definitely 
proved its usefulness. 

Dr. Rhine’s latest book demands that we now acknowledge para- 
psychology as a sister science. As yet, only in its infancy, but, like all 
infants, having the right to be recognized as an individual. 

Parapsychology is concerned with the Psi capacities in human beings. 
The Psi capacities so far differentiated are E.S.P. and P.K. E.S.P. 
stands for extra-sensory perception; and includes both telepathic and 
clairvoyant activities; P.KK. stands for psycho-kinesis, or the effects of 
mind in moving matter. 

Dr. Rhine gives a brief review of the history of parapsychology as an 
experimental science, since the first work on telepathy began over fifty 
years ago. He then describes some of the experiments carried out in 
his, and other university laboratories. As he explains, the very 
“ suspect ’’ nature of the phenomena under investigation has compelled 
the experimenters ,to be scrupulously exact in their methods, and 
precautions. 

The evidence produced has withstood the rigorous criticisms of 


‘Statisticians and psychologists in the United States. By its nature it 


is bound to provoke antagonism. And those readers who most dislike 
what they read in this book would do well to remind themselves of 
the early reactions of ‘‘the uninitiated’ (and some colleagues), to such 
pioneers as Pasteur and Lister. 

Without doubt these Psi capacities are present in a far larger percent- 


the degree of Bachelor of Science in Nursing. This curriculum has been 
made as flexible as possible to meet the varying needs of graduate 
nurses, but the programme follows a consistent plan of work in which 
liberal arts and professional subjects are combined. 


Advanced Study Programmes in Paediatric 
and Obstetric Nursing 


For qualified graduate nurses, who wish to prepare for teaching, 
supervisory or consultant positions, the School offers courses (graduate 
level) in paediatric and obstetric nursing. ‘These courses cover a period 
of two terms (six months) and are planned to meet the needs of 
experienced nurse-specialists, thus the instructional programmes are 
highly individualized. 

To meet the demand for clinical specialists in paediatric and obstetric 
nursing, the School offers clinical courses on an undergraduate level 
which cover a period of three terms (nine months). These courses are 
open to graduate nurses who have had a satisfactory basic programme 
and who wish to prepare for paediatric or obstetric nursing pusitions 
in hospitals, public health agencies, or schools of nursing. 

An orthopaedic nursing project is also being developed and it is 
anticipated that students will be admitted for special orthopaedic 
nursing study in the academic year 1949-1950. 


Supplementary Courses in Paediatric and 
Obstetric Nursing 


Courses of study and clinical practice in paediatric and obstetric 
nursing are offered for the graduate nurse who lacks adequate prepara- 
tion in these areas of knowledge. These courses are planned to meet 
the individual needs of each student and vary in length from one to 
three terms (three to nine months) depending upon the student’s 
preparation and ability to progress. 

All these programmes in paediatric, obstetric, and orthopaedic nursing 
have been made possible through a special grant from the United States 
Children’s Bureau, Federal Security Agency, Washington, D.C. 


age of the population than the minority whom we already recognize 
as “‘ psychic.”’ How far such capacities can be developed and con- 
trolled is still a matter of speculation. 

In the later chapters of the book, Dr. Rhine discusses the ‘‘ prospects 
for application,’’ and ‘‘ consequences for relations among men.’’ One 
feels that possibly his enthusiasm for his special science allows him to 
underestimate the less reputable elements in human nature; although 
he does go so far as to say that ‘‘ such power could of course be abused.” 

With the threat of atomic warfare overshadowing modern life, it is 
perhaps permissible to hope that this particular infant science may not 
grow up too quickly. 

All serious students of psychology should read this book. 

M. F., B.Sc., Diploma in Nursing, University of London 


HYGIENE AND HEALTH EDUCATION.—By B. M. Davies. (Longmans 
Green and Company, Limited, 6-7, Clifford Street, London, W.1; 
price 9s. 6d.) 

This is a most helpful primer for the student health visitor. It provides 

a wealth of compjact, interesting and yet digestible information. The 

book is profusely and attractively illustrated throughout. Of par- 

ticular interest are the sections devoted to mental development and 
character training, giving sound practical advice on the adjustment 
of temperament and behaviour to environment. The application of 
health education principles is consistent throughout the text. The 
comprehensive bibliography should be helpful for the student wishing 
to undertake further reading. 
D. E. L., S.R.N., S.C.M., Health Visitor’s Certificate, 
Diploma in Nursing, University of London, 


MEDICAL ARTIST (Continued from page 109) 


Students, should have illustrations done by artists, because 
they need accurate pictures which, being three-dimensional, 
supersede the clearest photographs. For this reason more 
Opportunity should be given to art students to go into medical 
museums and hospitals to make first-hand drawings. | was able 
to arrange for some of the students at St. Martin’s School of 
Art to gain this experience, and they were most enthusiastic. 
One of the pioneer students in particular, an ex-airman who 
had both feet damaged, is now doing medical illustrations in 
New Zealand. 


Unfortunately since the end cf the war, there has been much 
difficulty in establishing a medal art school. In Baltimore, 
America, however, Max Broidle the father of the art, has had a 
school established for some time. |! would very much like to 
see a similar school in this country, where the art of medical 
illustration could be taught, and where | would like one 
principle that | believe in to be imparted to the students, no 
matter what job they do, no matter how small or dull it is, 
for their own sakes it should always be doue 
beautifully. 
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A SPEECH 
BY THE 
PARLIAMEN- 
TARY  SEC- 
RETARY, 
MINISTRY 
OF HEALTH 


Left: Mr. 
Edwards O.B.E., 
M.P., who spoke 
at the Annual 
Dinner of the 
Society of Regis- 
tered Male Nurses 


ing chairman of the Society of 
Registered Male Nurses, presided at 
the Society’s Annual Dinner in London last 
week, in the absence of the President, Lord 
Horder. There was a large gathering of 
mcmbers and guests. Among the latter were 
Dame Louisa Wilkinson, R.R.C., President of 
the Royal College of Nursing; Prefessor Helen 
Zeigler, Dean of Vanderbilt University School 
of Nursing in the United States, Dame 
Katherine Watt, Miss M. F. Hughes, Miss 
. F. Armstrong, Miss Cockayne, Mrs. 
Jackson, Miss Crothers and Miss Merry. 


Mr. Craddock, introducing Mr. John 
Edwards, O.B.E.,M.P., Parliamentary Secretary 
to the Ministry of Health, said that the member- 
ship of the Society continued to show a rapid 
increase and now amounted to 1,500. 


Speaking for the Ministers 


Mr. John Edwards, who explained that he 
was representing the Government at this 
function, and in particular the Ministers of 
Health and Labour and the Secretary of State 
for Scotland, declared: ‘‘ We want to mark 
our appreciation of the work of the nursing 
profession, and to-night, especially, that of the 
male nurses. I think your greatest difficulty 
is a psychological one. Here is a profession 
the very terminology of which seems to indicate 
a unisexual society. Have you yet found a 
substitute for the title ‘matron’? It will 
have to be a word that will cover both men and 
women. Do you talk about‘ brother tutors’ ?”’ 


The Nurses Registration Act of 1919, which 
set up the State Register, defined that Register 
in a rather odd way. After laying down that it 
was to consist of a “ general part eontaining 
the names of all nurses who satisfy the con- 
ditions of admission,”’ it went on to constitute 
a supplementary part containing the names of 
male nurses. ‘‘ One thing I hope will be done 
when we come to the new legislation,’’ said 
Mr. Edwards, “ is that this distinction will be 
altered.” 


Mr. Edwards pointed to the widening sphere 
of activities of male nurses. These were no 
longer confined to mental and mental 
deficiency institutions. More and more men 
were finding openings in general hospitals, 
sanatoria, and orthopaedic and other special 
hospitals. He was sure this was a development 
in the right direction; how far it should go was 
a matter for discussion. ‘‘At any rate,’’ added 
the Parliamentary Secretary, ‘even if we do 
not want male midwives, at least we want male 
nurses capable of dealing with midwifery cases 
in an emergency.” 


Whilst hospitals were still short of their full 


M R. F. A. W. CRADDOCK, M.B.E., retir- 


complement of nurses, he was glad to be able 
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MALE NURSES’ ASSOCIATION DINNER 


Speeches at the Annual Dinner of 
the Society of Registered Male Nurses 


to report an improvement in the position. In 
the period June to Septemper, 1947, there had 
been an increase among full-time nurses and 
midwives of nearly 3,000 and among part-time 
nurses and midwives of nearly 2,000. ‘‘ The 
numer of male nurses at the end of September 
was nearly 23,000—a doubling of the numoper 
of male nurses over four years; in other words, 
we have twice as many male nurses as we had 
four years ago. It is a matter for appreciation 
that so many men, particularly those who had 
their experience of nursing in the Forces, have 
come over to nursing as representing a voca- 
tion for life—not to be terminated in any 
event, not even on marriage.”’ 


Male nurses had particularly distinguished 
themselves in the intensive courses arranged 
for ex-Service men and women. Thirty-one 
such courses had been completed. Of 486 male 
students taking them, no less than 446, or 92 
per cent., had passed the Final State Examina- 
tion. This was a higher percentage than that 
for all students taking the final examination after 
a normal three years’ training, and was a fine 
achievement, even allowing for the fact that 
these students were, to a certain extent, a 
hand-picked group. The Parliamentary 
Secretary particularly congratulated Mr. 
Ronald Moore, an intensive course student, 
who took first place in the Royal Eye Hospital 
Ophthalmic Certificate examination. 


The Question of Promotion 


Turning to the question of promotion, Mr. 
Edwards said : ‘‘I suspect that promotion comes 
in proportion to training.’’ In mental hospitals 
there were good prospects of promotion to 
higher grades for nurses who possessed general, 
as well as mental, training. This being so it 
was unfortunate that the recruitment of men 
to nursing usually took place later in life than 
with women. It would be an advantage if men 
were recruited younger, so that they could take 
both their general and their mental training. 
He hoped teaching would appeal to many male 
nurses who had the aptitude. Scholarships 
were provided for selected candidates, ‘‘ and,”’ 
said Mr. Edwards, ‘‘ we are considering how 
increased financial help can be provided.”’ 


The change in the composition of the General 
Nursing Council, which would come in the new 
Bill, was ‘“‘ not without controversy.”’ The 
Ministry were, however, having discussions 
with all interested organizations. ‘‘ Whatever 
the outcome,’’ said Mr. Edwards, “‘ I hope you 
will feel confident that the over-riding object 
is the improvement of nurse training. The 
present nurse training system needs improving. 
That is not to say it is all wrong, but it can be 
a great deal bettcr than it is.”’ 


Mr. Craddock commented that instead of the 
term ‘“ brother tutor,’’ the title should be 
altered to the true one of ‘ nurse tutor.’’ 
“ Before we go headlong into this field we shall 
take the advice of those who are already 
teachers, and ask for alterations in the con- 
ditions of service and the remuneration, which 
we know is much too small.”’ 


Dr. Leslie Banks, a senior medical officer at 
the Ministry of Health, who tendered apologies 
for Sir William Jameson, who was unable to 
attend, devoted part of his witty and interest- 
ing speech to tracing the history of male nurses. 


Early English monasteries saw the beginning 
of male nurses. Each monastery had an 
infiymarium, a man who was in charge of the 
infirmary. ‘‘ His duties are clearly laid down,” 
said Dr. Banks. ‘‘ He must show patience, 


gentleness and good temper. He must be king 
and compassionate to tne sick. He must sleep 
in the infirmary, whether there are patients 
there or not. He must supply medicines and 
comforts to the sick. He must keep the rooms 
clean and see that there is always a good fire 
burning, and he must maintain discipline, 
quietness and order in the ward. When a 
patient is admitted, he must inform the 
kitchener, also an important officer, so that he 
may arrange for the sick man’s food to be sent 
to the infirmary instead of the refectory, and 
arrange for any diet. The infirmarium must 
arrange, too, for the sick man’s spoon and dish 
and bedding to be transferred to the infirmary.” 


Some Early Male Nurses 


Dr. Banks recalled that the early staff of 
St. Bartholomew’s Hospital consisted of eight 
nursing brothers and four nursing sisters, under 
amaster. It was their duty to‘ nurse the poor 
and sick until they are weil, pregnant women 
until the birth of the child, and orphans until 
they are seven years of age.’ A similar staff 
served at St. Thomas’s Hospital. The names of 
some of the early male nurses were preserved— 
such as Walter of MHatfield, Osbert of 
Campenden, and Ralph the Red. There wasa 
male nursing society fourded in Europe in the 
12th Century by Guy de Montpellier and known 
as the Order of the Holy Ghost. 

Coming to the present, Dr. Banks referred to 
the fact that some members of the Society of 
Registered Male Nurses were specializing in 
district nursing. ‘I feel that in the next few 
years there will be much development in home 
care and home nursing services. It will save 
many hospital beds. I think there is a 
tremendous part for your members in that 
development.”’ 

Another field for male nurses was in the 
short-stay hostel. The patient who came up 
for investigation could stay in such a hostel 
instead of blocking a hospital bed, and similarly 
the person who came for radiotherapy for 
cancer; and above all there was need for such 
hostels for the aged and infirm. Then there 


In a witty speech Dr. Leslie Banks (below), traced 
the history of the Male Nurse from early days 
in the English monasteries 


tho 
‘ 
D 
= thre 
of n 
Vy 
90), 
+ 
nece 
Flo 
jor 
prof 
Wil 
Sche¢ 
“Te 
Zeig 
Van 
Yor 
agre 
to 
M 
Brit 
to 
of 
“ Fl 
are | 
Zeig 
are 
A 
and 
repo 
reco 
Of 
neve 
prof 
Am 
Assc 
I do 
the 
not 
cont 
bro 
' did 
| was 
the 
I 
thro 
A 
doct 
Sta 
| Pub 
| thre 
Ee nec 


— 


WURSING TIMES, FEBRUARY 5. 1949 


were the clubs for the aged and infirm, and, as 
those in mental work knew, the psychiatric 
social clubs, which were doing so much good. 

Dr. Banks concluded his speech by giving 
three quotations which he considered worthy 
of note by nurses: 

“The young, the aged and the sick must 
always be helped.”” Sir William Gull (1816- 
90), of Guy’s Hospital. 

“Discipline alone is a poor thing. It is 
necessary to stress intelligent obedience.’’— 
Florence Nightingale, in ‘‘ Notes on Nursing 
ov the Labouring Classes,’’ ‘1861. 

“ Nursing—sometimes a trade, sometimes a 

fession—should be a religion.’’— Sir 

illiam Gull. 


A World of Rapid Change 

The last of the guest speakers was Miss 
He en Zeigler, Dean of the Vanderbilt University 
School of Nursing, United States of America. 
“ To-day is Wednesday,”’ remarked Professor 
Zeigler. ‘‘ The day before yesterday I was at 
Vanderbilt School. Yesterday I was at New 
York. Now I am here. I am sure you will 
agree that we are moving.”’ She pointed out 
that this world of rapid change extended also 
to nursing. 

Miss Zeigler explained that she had come to 
Britain at the invitation of Miss F. G. Goodall 
to attend the Nation’s Nurses Conference 
because she was particularly interested in the 
association of the preventive and curative sides 
of nursing. This was extremely important. 
“ Florence Nightingale had the same ideas; we 
are just trying to catch up with her,’”’ said Miss 
Zeigler. ‘‘ I am a great believer that all nurses 
are teachers.”’ 


Co-education for Nurses 

America had had a report on the recruitment 
and training of nurses, like the Working Party’s 
report in Britain. One of the things which it 
recommended was co-ordination in training. 
“ Of course we have some male nurses, but we 
never thought of co-education for them in 
professional training before.’’ Male nurses in 
America had a section in the American Nurses 
Association—‘* why they have to be segregated, 
I do not know,”’ added Miss Zeigler. 


Male Nurses and Marriage 

Male nurses were frequently married, and 
they could still nurse. Yet many schools did 
not think that female nurses could marry and 
continue with nursing. That attitude towards 
married women in the profession should be 
broken down. At the Vanderbilt School they 
did not refuse to take a student be.ause she 
was married, and if a nurse married whilst at 
the school, she could remain in residence or not 
as she pleased. There was never any difficulty. 

In conclusion, Miss Zeigler said she had 
thought that the introduction of male nurses 
was an innovation, but Dr. Banks’ remirk had 
shown her otherwise. ‘‘ Maybe we are just 
moving ahead to where we were!” she 
commented. 

Mr. Craddock said the Society was aware of 
developments in male nursing in Amzrica, 
through its contacts there—the Society, 


AN ELECTROPHRENIC 
RESPIRATOR 


An American Inven:ion | 


A NEw machine has been built by American 
doctors working under the inventor, Dr. 
Stanley Sarnoff, of the Harvard School of 
Public Health. This machine, no more than 
three cubic feet, is plugged into an electric 
socket at one end, and the other is connected 
by wires to the phrenic nerve in the patient’s 
neck. His diaphragm will contract and relax 


as the voltage is raised or lowered. The idea. 


was originated when a surgeon accidentally 
touched the phrenic nerve during an operation 
witnessed by Dr. Sarnoff, who hopes that the 
machine will take the place ef the iron lung. 


indeed, had contacts with male nurses all over 
the world. 

Mr. J. Sayer, General Secretary of the 
Society, proposed a vote of thanks to the 


speakers. The Society, he said, had been 
founded in the first instance to secure a place 
for the male nurse in the profession. It had 
succeeded in doing this. Now it was necessary 
to go further, and to see that the prestige 
which the British nurse had gained all over the 
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Centre: Mr. F. A. W. Craddock, M.B.E., S.R.N., 
R.M.N., R.M.P.A., Sister Tutor’s Diploma, who 
presided at the annual dinner of the Society of 
Registered Male Nurses. He had previously 
announced at the annual general meeting that he 
would not stand for re-election as Chairman of 
the Society. Mr. Craddock took his mental training 
at St. Andrew’s Hospital, Northampton, and his 
general nursing training at St. Peter’s Hospital, 
London, E.1. He has been chairman of the Society 
since 1944, and an elected member of the General 
Nursing Council from the same year. He was 
awarded the M.B.E. in the new year’s Honour’s 
List, and he is, at present, senior tutor at St. 
Bernard's Hospital, Southall 


world was maintained. 
He said that he had received a message from 


Miss Crothers saying that more male nurses 
would be employed on district work if homes 
could be found for them, while Dame Katherine 
Watt, Chief Nursing Adviser to the Ministry of 
Health, noted that a number of male nurses 
had wives who were nurses too, and many of 
these, including some whom she saw at the 
dinner, were carrying on with their nursing; 
the Ministry were grateful for this. 


Mr. E. Dawson seconded the vote of thanks, 
and Mr. John Edwards responded on behalf of 
the guests. 


SOCIETY OF REGISTERED MALE NURSES 


Twelfth Annual 


HE Society of Registered Male Nurses 
embarked upon a fresh year of activity 
with their twelfth annual _ general 

meeting, on January 26, at the Royal College of 
Nursing. Mr. F. A. W. Craddock, M.B.E., was 
in the chair. Mr. Craddock has been chairman 
of the Society for four years, and remained,in 
office throughout this meeting, as a last 
minute complication prevented the nomination 
of a new chairman. A letter from Mr. D. T. 
Lewis, a candidate for the chairmanship, was 
read to the meeting. He asked permission for 
his name to be withdrawn from the election, 
as other commitments would interfere with his 
duties as chairman, should he be elected. It was 
resolved to hold a new ballot, and by unani- 
mous consent, Mr. Craddock was asked to 
retafn office until the new chairman could be 


elected. 
The Elected Members 

Members elected to serve on the executive 
committee were: Mr. F. A. W. Craddock, 
Mr. J. Dinning, Mr. F. J. Clarke, Mr. G. R. 
Stainer, Mr. W. Codd, Mr. C. Northin, Mr. H. 
Chapman, Mr. S. G. Bartlett, Mr. W. J. Jones, 
and Mr. G. Woottan. Two members, Mr. D. T. 
Lewis and Mr. E. Glavin were co-opted to 
serve. 

Mr. J. Sayer, general secretary, spoke in his 
report of the year’s steady progress for the 


Relicf Operations 


The volunteer medical workers who recently 
flew to the Middle East to join the British Red 
Cross Society’s Commission litely set up in 
Transjordania, as reported in the Nursing 
Times, January 22, pages 60 and 61, are 
finding a great need for their relief work 
amongst the refugees. 


A first report has just been received from Dr. 
W. J. Craig, the Society’s Commissioner, in 
which he speaks of investigations he has made 
into conditions prevailing in camps in the 
northern part of Transjordania. 


One of these camps contains 1,621 refugees 


whose food ration has consisted of about 4 oz. 


General Meeting 


Society. ‘Our outstanding achievement 
during the year’’ Mr. Sayer declared, “ has 
been to secure a seat on the Nurses’ Standing 
Committee of the Nurses’ and Midwives’ 
Functional Whitley Council.’’ Mr. F. A. W. 
Craddock was elected to represent the Society 
as permanent member. 

A notable event had been the award of the 
M.B.E. to Mr. Craddock, for his work in 
connection with nursing. 


Increased Membership 


The membership of the Society had increased 
by 167 full m2m ers; a numer of men had 
become registered mile nurses by reason of 
their holding the Royal Medico-Psycholozical 
Association certificate, having been previously 
barred from mm ership. Two new sections, 
the Chief Male Nurses’ Section and the Nurse 
Tutors’ Section, had been formed. 

Since the last annual general meeting, the 
Society’s journal had doubled its circulation, 
2,000 copies now being published every 
quarter. Last year, four men had completed 
their training as Queen’s Nurses. They were 
the first male nurses to do so. 

The pattern for a badge had been approved 
by the executive committee, and an illustra- 
tion of the badge would be published in the 
next issue of the journal. 


in Transjordania 


of flour per head per day, and slow starvation 
has_ resulted. Of these 1,621 unfortunate 
people, 330 are children under five, and miny 
die of dysentery and malaria. Deaths in 
December, among the very old and the very 
young, numbered 60; 65 births took place but 
many of the babies were either still-born or 
died soon afterwards. 


All water has to be fetched from a point 2 
kilometres away and lack of soap is resulting 
in lice and skin disease. 

British Red Cross Society personnel are 
beginning welfare work amongst the refugees 
at Salt and South Shune Camp. 
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Experiments in Examination 


It was with great interest I read in the 
Nursing Times of January 29 of examination 
experiments carried out by Mrs. B. A. Bennett, 
O.B.E., at some of the London hospitals. I 
myself have conducted examinations on similar 
lines for some years past, and have advocated 
this type of examination as showing much 
more fairly a nurse’s real nursing ability. 

In my opinion an examinee is more at home 
in the atmosphere of the ward and with real 
patients instead of a model. 

There are two principal differences between 
the examinations as known to me and those 
reported, which may or may not be an 
advantage. One is that the candidate does 
not know beforehand what procedure she has 
to carry out, and therefore does not concentrate 
on one subject. Questions on usual, simple 
nursing duties are asked, and all senior nurses 
should be familiar with them. The other 
difference is that there is no time limit, and 
the candidate is therefore not working to the 
clock. 

The fullest cooperation of the ward sister is 
essential and there must be an ample supply 
of equipment readily available. I have always 
found this help most readily given by the sister 
tutors and ward sisters concerned. 

This system of examination is now being 
introduced into several London hospitals under 
a Group Committee. It will be interesting to 
hear the opinions of tutors, ward sisters and 
examinees on this method of a practical 
examination in nursing. 

M. F. HuGHEs. 


A Matron’s Protest 


As a matron of a small hospital, may I voice 
a grievance with regard to salaries, which is, 
I am sure, shared by a number of trained 
nurses in a similar position. 

My duties not only cover the supervision of 
nurses, but housekeeping, also a large amount 
of clerical work, book-keeping, etcetera, which 
is normally done by almoners and clerks in a 
large hospital, yet I receive a mere few pounds 
more than a part-time, non-resident, assistant 
nurse, who is able to do a great deal of choosing 
with regard to working hours, and duties, 
(invariably refusing to do night duty). 

Another injustice, matrons of large and small 
hospitals alike, do not receive holiday board 
allowance, when all other staff do. 

It is also humiliating to know that the ward 
sisters who are State-registered, and often 
possess at least one other certificate, receive a 


A New Title 

From February 1, 1949, the Rampton and 
Moss Side State Institutions will be known 
respectively as Rampton Hospital for Mental 
Defectives, Retford, Notts., and Moss Side 
Hospital for Mental Defectives, Maghull, 
near Liverpool. 


Radio Ambulances 

THE West Riding County Council have 
proved the value of radio telecommunication 
in ambulances, when an emergency call was 
answered in three minutes recently. 


_orrespondence 


salary far below that paid to part-time, non- 
resident, assistant nurses. 

We have been told that the Whitley Councils 
are now debating the salary question, with 
regard to certain grades of trained nurses, but 
should not this cover all trained staff, in both 
training and non-training schools, in the 
immediate future and not several months 
hence ? 

When the probationer nurses protested some 
months ago, the Whitley Council hurried 
negotiations so that their salaries were in- 
creased within a month or so of protest, not 
so with the trained nurses of years standing, 
they are expected, as always, to be most 
patient. : 
STATE-REGISTERED NURSE 

of 25 years service. 


A Lack of Youth and Enthusiasm 


I am extremely disturbed at the absence of 
any further news of progress and procedure 
regarding the trained nurse’s salary. The 
means by which the student nurses achieved 
their ends were more than abhorrent, yet it 
seems more than surprising to watch and 
look back on the rapidity with which they got 
positive results. 

A few weeks back, I gave up a free evening 
to attend a Regional Branch Meeting of the 
College of Nursing, where the lecturer, after 
her address, pressed the audience for new 
ideas and proposals for trained nurses’ salaries 
based on the Whitley Council’s proposals. 

I must say I came away most depressed, 
the apathy which reigned throughout the 
audience, coupled by the lack of young 
members amongst it and the chief emphasis 
put on “‘ pensions,”’ killed all one’s enthusiasm. 

Where are the young members of the 
College ? 

Like many other trained nurses, I shall 
very soon have to give up _ nursing 
altogether, forced to that decision through 
present circumstances. 

How much longer do we have to wait ? 

I. KaARSEN, S.R.N., 
College Member. 


Miss Dora Clark : 


Miss Dora Clark, who was Casualty and Home 
sister at the Royal East Sussex Hospital, 
Hastings, for 18 years, wishes to express her 
sincere thanks and appreciation to all members 
of the staff, past and present, who associated 
themselves with the presentation of a beautiful 
clock and writing case which was made to her. 


is 
planned for the Sighthill area of Edinburgh. 
Change of” Address 

HE City Sanatorium, Yardley Green Road, 
Birmingham, 9, is now ‘“ Yardley Green 
Hospital,’”’ B:rmingham, 9. 


Hospitality Costs 

A RULING on the subject of entertaining has 
been given to Hospital Boards in Scotland. In 
future hospitality for visitors must be 
budgetted for beforehand and a detailed 
estimate of the cost made out. 


Education in Industry 

Mr. Tomlinson, the Minister of Education, 
said recently that before the war there were 
40,000 students in Britain who were allowed 
by their employers to attend school one day 
a week for instruction in their trade; to-day 
there are some 240,000 such students. 


subsequent] 
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Coming Events 


Institute for the Scientific Treatment of Delinquency.—a 

course of six lectures on Difficult and Delinquent Personalj. 
ties; The Fr wlian Approach, will be given by Miss B 
Low, B.A., on February 22, March 8, 15, 22 and 20, April § 
at 6 p.m., at 8, Bourdon Street, London, W.1. Early 
application to the Education Secretary is advisable. 
__ Maida Vale Hospital for Nervous Diseases.—The Neuro. 
logical Nursing Lectures, notified in the Nursing Times 
J nuary, 15, page 55 are as follows :—February 16, at 
5 p.m., Nursine of Nervous Disorders in C hildhood: by 
Dr. H. E. Dimsdale. February 23, at 5 p.m., Nursing Duties 
tn connection with spinal and other punctures, by Dr. P. H. 
Sandifer. 

The National Association of State-enrolied 
Nurses, East London Branch.—The first Annual Meeting 
will be held on Tuesday, February 8, at 8 p.m., at the London 
Hospital, Whitechapel. Road, E.1. 


MOTHERCRAFT TRAINING SOCIETY 
Cook Memorial Scho’arship and Bursary 


One Scholarship and one bursary are offered 
to State-registered nurses for a three months’ 
post-graduate course in practical mothercraft 
and the technique of breast-feeding, for April, 
1949. The application should be scent, not 
later than March 1, with copies of. three 
recent testimonials to: The Nursing Director, 
Cromwell House, Highgate Hill, London, N.6. 


Statements Awarded to Scholars in 1947 
to 1948 Session 


All the following students have received the 
Statement of the Florence Nightingale Inter- 
national Foundation for the 1947/1948 Session: 


Miss Ruth Baker, (Australia); Miss Sophie G. Brodie, 
(Australia); Miss Daphne G. Hall, (Australia); Miss Ruth 
Meaney, (Australia); Miss Ellen Savage, (Australia); Miss 
Dulcie V. Thompson, (Australia); completed a period of study 
in Nursing Administration at the Royal College of Nursing, 
London, and subsequently studied nursing in Belgium, 
Denmark, Norway and Sweden. 

Miss Patricia Church, (Australia); Miss Vera Gibbs, 
Australia); Miss Irene M. Kennedy, (Australia); Miss 

arah Montgomery, (Australia); Miss Beatrice Peres, (India); 

Miss Valerie E. Smith, (Australia); Miss Verna M. Steel, 

(Australia); completed a period of study in Nursing Educa- 

tion and received the Sister Tutor’s Diploma of the London 

erst studying nursing in Belgium, 
nmark, Norway and Sweden. 

Miss Evelyn M. Smith (Gt. Britain); Miss Astrid Staaff 
(Sweden); Miss Barbara J. Wylie (Gt. Britain) completed a 
period of study in Nursing Administration at the University 
School of Nursing, Chicago, and subsequently studied nursing 
in the United States and Canada. 


Miss Hilda F. Barnard, (South Africa); completed a period 
of study in Nursing Education at Kings College of Household 
and Social Science, and received the Sister Tutor’s Dipolma 
of the London University. 

Miss Efthimia Chroni, (Greece); has completed a period of 
study in Nursine Education at the Royal College of Nursing, 
London, and submitted a satisfactory report. She subse- 
quently visited Geneva, Sweden, Derimark and Belgium, 

Mrs. Effie E. David, (India); has completed a period of 
study in Public Health Nursing Administration at the Royal 
College of Nursing, London, and submitted a a 
report on comparative conditions of Maternity and Chi 
Welfare in India and Great Britain. 

Miss Halina Holas, (Poland); has completed a period of 
study in Nursing Education at the Royal College of Nursing, 
l.ondon and in Sweden and has submitted a satisfactory 
report. 


Timely Help 

EIGHTY-ONE people in Guildford have 
offered to accommodate night nurses for 
the Royal Sussex County Hospital, thereby 
helping to reduce the hospital’s waiting list. 
Nurses’ Benefactor 

THE Benevolent Fund for Nurses in Scotland 
has received £500 by the will of Mrs. C. Clow, 
of Paisley. 


Evening School 

THE Wakefield Education Authority have 
opened a night school for adult patients in 
the hospital. 


A Handsome Present 
Guy’s nurses have received a televisien set 
from the Bermondsey Rotary Club this year. 


Job Analysis 

Nurses of The Royal Sussex County 
Hospital are cooperating with the team who are 
working under the auspices of the Nuffield 
Provincial Hospital Trust. Mrs. C. Colwell 


is deputy director of the party. 
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Membership forms may be obtained from the Secretary, Royal College of Nursing, 


Royal College of Nursing News 


la, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 


THE PRIVATE NURSES DISCUSS A SIX DAY WEEK 


The Private Nurses’ Section of the Royal 


| College of Nursing held an important meeting 
. on January 25, to discuss certain recommenda- 


tions submitted to the Central Sectional 
Committee to the College Council, and referred 
back for the discussion by the Section members. 
In welcoming the members, the chairman, 
Miss G. M. Thackray, said that, to help them 
to discuss this important matter two speakers 
would deal with it from different aspects. 
Miss N. Brown Fowler would explain to them 
why the Central Sectional Committee had made 
these proposals and tell them how it worked 
out in Bristol. Miss Goodall would tell them 
why Council felt it necessary to have the 
opinion of the Section as a whole. 

Miss Brown Fowler said that the private 
nurse had long hours of duty and should have 
a rest day a week like her colleagues in other 
branches of the profession. In other words it 
should be recognised that she worked a six 
day week. This fitted in well with the existing 
fees of £6 6s. Od. a week, 7.e., £1 Is. Ud. a day. 
The question of the seventh day could be met 
in various ways; another nurse could relieve, 
or the family might manage without a nurse, 
or, if the nurse felt that she should not leave 
her patient, the extra day could be charged to 
the patient. This arrangement had been 
readily accepted in Bristol and she felt would 
go a long way to helping the private nurse to 
keep fit for her work. 

Miss Goodall explained that Council was 
apprehensive as to the effects of the recom- 
mendation on the demand for private nurses. 
With the present high cost of living fewer 
people would be able to afford private nurses 
and would be inclined to take advantage of the 
provision of domiciliary nursing through the 
National Health Service. She made it clear 
that Council was fully sympathetic of anything 
that would improve the conditions of private 


nurses but they felt that members should 
consider carefully the possible effects upon the 
future of this branch of nursing. She told 
members how the recommended rate of fees 
had been arrived at and compared the average 
annual gross income of the private nurse with 
that of nurses of similar experience in hospitals, 
and also to the salary rates of workers in com- 
parable professions. 

A lively discussion ensued. Miss Wenden 
said that at first she had been in opposition 
to the idea of a six day week but had been 
converted. She felt that the College should 
recommend the ideal, but that the private 
nurse was a mature and responsible professional 
women and should apply the recommendation 
as she judged fit. 

On the motion of the chairman, seconded by 
Miss J. Coleman it was agreed to support th2 
recommendation in principle but that it be so 
framed as to form a flexible plan which the 
private nurse could apply at her discretion. 


Votes of thanks to the speakers and chairmin 
proposed by Miss C. M. Tunbridge, seconded 
by Miss G. L. Blewett. The meeting was 
followed by an informative and helpful talk 
by Miss B. Adams—financial secretary of the 
College—on the scheme for protecting nurses 
against claims for damages by patients 12.¢., 
Indemnity Insurance. 

After the meeting a bring and buy sale was 
held to provide funds to send a representative 
of the Section to the Congress of the Inter- 
national Council of Nurses in Stockholm (Miss 
M. Wenden had been invited to represent the 
Section). The sale was organized and run by 
Section members and raised approximately 
£46. In addition, donations were received 
from 42 members amounting to {12 8s. 6d. 
It is hoped that private nurses throughout the 
country will contribute to the balance needed. 


College Announcements 


Sister Tutor Section 
Central Sectional Committee Election 

Nomination papers for the election of the 
Central Sectional Committee are now ready 
and may be obtained on application to the 
secretary of the Section at headquarters. 
Members due to retire this year are: Miss E. 
Collingwood, Savile Court, Felixstowe, Suffolk, 
late of the Royal Free Hospital, W.C.1, Miss 
R. B. M. Darroch, Royal Infirmary, Liverpool, 
Miss M. E. Gould, St. Thomas's Hospital, 
S.E.1, Miss A. E. A. Squibbs, General Infirmary 
Leeds, Miss F. Taylor, Guy’s Hospital, S.E.1. 
All these members are eligible for re-election 
with the exception of Miss E. Collingwood. 
The last date for the return of nomination 
papers is Wednesday, February 23. 


Public Health Section 


Scottish Regional Commitee 

Members of the Scottish Regional Com- 
mittee who are due to retire, and who may be 
re-elected if nominated, are :—Miss Himsworth 
and Miss Manson. Miss Wardrop does not 
wish to stand for re-election. Nomination 
forms may be obtained from the Secretary, 
Miss M. M. Thomson, 2, Doune Quadrant, 
Glasgow, N.W. These must be returned by 
March 5. 


Public Health Section within the Branch.— 
The annual general meeting will be held on February 1v, at 


7.30 p.m., at 4, Somerset Place, Glasgow. 


. Private Nurses’ Section 

Private Nurses’ Section within the Bristol Branch.—The 
annual general meeting will be held on Monday, February 7, 
at 2.30 p.m., at the Walker Dunbar Hospital. 


Ward and Departmental Sisters’ Group 
Conference 


The Chairman at the conference at the Ward 
and Departmen al Sisters’ Group on Saturday, 
February 19, at 2.30 p.m., at the Royal College 
of Nursing, when Dr. John Cohen is speaking, 
will be Dr. A. J. Amor, Principal Medical Officer 
of Imperial Chemical Industries Limited. 


Branch Reports 


Bath and District Branch.—A general meeting will be held 
on Friday, February 11, at 2.30 p.m., in the Drawing Room, 
Pump Room, Bath. (1) To receive reports from (a) delegate 
attending Branches’ Standing Committee; (b) delegate 
attending Fifth Conference on The Nation’s Nurses. (2) To 
discuss Salary Scales. Tea—1ls. 9d. Will members of the 
Executive Committee kindly remain for a short meeting 
afterwards. 

Belfast Branch.—An informal dance will be held in The 
Windsor School of Dancing, Malone Avenue, Lisburn Road, 
Belfast, on Thursday, February 24, from 8.30 p.m. to 
12.30 a.m. Tickets, at 5s. each, are obtainable from Miss 
— : Royal College of Nursing, 29, Wellington Place, 

ast. 

Birmingham and Three Counties Branch.—The annual 
general meeting will be held on Tuesday, February 8, 
at 6.30 p.m., in the Lecture Hall, the Children’s Hospital, 
Birmingham. Mrs. A.A. Woodman, M.B.E., Council Member, 
will address the meeting after conclusion of the business. 

Buckinghamshire Branch.—The annual general meeting 
will be held on Saturday, February 26, at 2.30 p.m., in the 
Health Centre, Burlington Road, Slough. Dame Louisa 
Wilkinson, R.R.C., will give an address. 

Brighton and Hove Branch.—On Monday, February 14, 
at 7 p.m., there will be an executive meeting at the New 
Sussex Ho pital, Windlesham Road, Brighton ; on Friday, 
February 18, at ay the annual general meeting will be 
held at the New Sussex Hospital; at 7 p.m., a general 
meeting and report of the delegate to the Branches Standing 
Committee, at the Royal Alexandra Children’s Hospital. 
The meeting arranged for Tuesday, Mareh 15 at 3 p.m., at the 
New Sussex Hospital is 


Cheims’ord & District Branch.—The annual genera 
meeting will be held on February 12, at 3 p.m., at Broomfield 
Hospital, near Chelmsford. 

Croyion and District Branch.—The first annual general 
meeting will be held on Thursday, February 10, at 7.30 p.m., 
at Sutton and Cheam Hospital. Bus from Sutton Station. 

Dunfarmiine Braach.—A meeting will be held on 
February 38, at 6.45 p.m., in the City Chambers. The Branch 
representative will give her report on the Branches’ Standing 
Committee Meeting. The Branch representatives will give 
their report on the Nurses’ Conference No. 5. Miss Trew, 
M.B.E., will give a talk on Changes in Administration. 

Exetsr Braich.—The Annual General Meeting will be 
held on Thursday, February 17, at 7.30 p.m., at the Royal 
Devon and Exeter Hospital, Exeter. Nominations are 
invited for the honorary posts of chairman, »ecretary and 
Treasurer, also for two members of the executive, present 
members being eligible for re-election. 

.Hull Branch.—A general mecting will be held on February 
16, at 7.30 p.m., in the nurses’ recreation hull, Hull Royal 
Infirmary. The report of the Branches Standi ttee 
will be received. 

isla of Wizht Branch.—The annual meeting will be held on 
Saturday, February 19, at 3 p.m., at the Literary Hall, 
Newport. This will be followed by a talk on the formation of 
a Public Health Section, to be given by Miss [arrant. 
Members will be entertained to tea by the president, Lady 
Baring, J.-P. 

Lavarkshire Braneh.—The first annual general meeting 
will be held on Saturday, February 12, at 2.3) p.m. in the 
Child Welfare Centre, Airb es Road, Motherwell. Tea will 
be provided after the meeting. R.S.V.P. to Miss Courtenay, 
Hon. Secretary, 3, Hamilton Street, Larkhall, by February 5, 
Local student nurses’ units are invited. 

Tha Nortn-Eastara Matropolitan Sranch.—Public Health 
members are nvited to a meeting to be held at Whipps Cross 
Hospital, on Tuesday, February 3, at 6.30 p.m., to discuss 
the formation of a Public Health Section within the Branch. 

Scarboroig Bratch. The ano al mee ingof th ran 
will be at he Scarboro g Hospital on Sat rday, Febr a y 
12 a 2.3) p.m. Miss Wetnerell, Maron f the Sneff eld 
Royal Infirmary, will speak. Doro hy Fisher-Brown, Hoa. 
Sec.: Folkton Cottage, West Ayton, Scarboro g .— 

Wigan Braich.—A general and busine s meeting will be 
ae on F brua-y 9. at «.3. p.m., at the R yal Infirmury, 

igan. 

orkshire Branch at Leeds.—The annual meeting will be 
held on February 19, at 3.30 p.m., (service 3 p.m.) at the 
General Infirmary, Leeds; followed by a dance. 


New Appara:us at Bristol 
Members of tne Private Nurses’ Section 
within the Bristol Branch and district nurses 
saw the new “ lifting and turning” machine 
described and illustrated in the Nursing 
Times, October 30, pp. 790-1, when they 
spent a pleasant afternoon recently at the 
Winford Orthupaedic Hospital, by kind 
invitation of the imatron, Miss Wood. 
Nurses’ Appeal Committee 
It is not always rememoered tnat many 
of the nurses we want to help were trained 
in the last century, when salaries were very 
small indeed. A fully qualified nurse might 
reach a salary of £30 a year in a responsiole 
post, but pensions, of course, were not thought 
of. The hours were very long and a whole 
day off came only once a month. These 
splendid nurses served the public with great 
devotion and a strong sense of duty. They 
are old and frail now and often suffering. 
Please let us be very generous. 
Contributions for week ending January ” 1949 
s. 


d 
Mrs. A. Brace (in of flowers) 17 6 
Feawiz« Cottaz2 cd (result ofa Nativity Play) 5 O 
E. C. H. (farthing collection) eon ov eas 3 9 
Miss E. Wakeman ... 15 
Miss Crosbie 3 
The Yorkshire Branch at Leeds S$ £34 


We acknowledge, with thanks, a parcel from Miss Milne. 
W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square, 
London, W.}. 
Solution to Crossword Puzzle 32 


Across.—1.—New Year. 5.—Epsom 8,—Raves 
9,—Raven. 10,—Ankle. 13,—Edna. 15,—Eric. 16,— 
Darling. 17,—Goya, 18,—Robs. 19,—Globule. 20,— 

fane. 22,—Trip. 25,—Osier 28,—Aster. 29,— 
Onion.. 30,—Steel. 31,—Arsenic 

Down.—1,—Nurse. 2,—VWoven 3.—Ensa. 
Rank. 5,—Eire. 6,.—Saver. 7,—Menaces. 1 — 
Nervous, 12,—Ieisure. 14,—Adage. 15,—Karet. 
17,—Gewgaws. 21,—Nitre. 23,—Reign. 24,—Panic 
25.—Oral, 26,—Idea. 27,—Rows. 


Prizewinners 
We have pleasure in awarding the prize 
of 10s. 6d. to Miss F. Robinson, S.R.N., of 
Oakfield Gardens, Edmonton, and a book to 
Mrs. Murray of Greenford, Middlesex. 
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PRIZES AND 


AWARDS 


Miss D. M. Phillips receives her prize from Miss 

D. C. Bridges, R.R.C., secretary to the International 

Council of Nurses, at the Liandough Hospital, 
Penarth 


The Crichton Royal Mental Hospital, 
Dumfries 

During the nurses’ prizegiving recently at 
the Crichton Royal Hospital, Captain Steel, 
Vice-Chairman of the Board of Management, 
expressed to the recipients of the prizes the 
congratulations of the Board on their success. 
He made reference to the fact that this was the 
first presentation of prizes since the Hospital 
was taken over under the National Health 
Service (Scotland) Act, 1947. He was sure that 
the nurses receiving awards were conscious of 
their privilege in taking their mental nursing 
training at the Crichton Royal where the most 
up-to-date methods of treatment and training 
are practised, and to which students from all 
over the world came to study. He hoped 
that nurses now leaving to take their general 
nursing training would, on its completion, 
return to the service of the hospital. Captain 
Steel also expressed the Board's appreciation 
of the valuable work done by the matron, Miss 
Houliston and the sister tutor, Miss Vasconcellos 
in the training of the nurses and also on the 
excellent results achieved. Miss C. Berke 
~received the Campbell Cup, and other prizes 
and certificates were awarded. 


The Royal National Orthopaedic 
Hospital, Stanmore 

After presenting the prizes to the nurses 
recently, Mrs. C. R. Attlee tore up the notes 
which she said had taken her some time to 
prepare, as she was too happy to be back in the 
hospital, where she had served as a V.A.D., to 
make a formal speech. She told the nurses how 
much she had enjoyed working in the surgical 
wards and especially in the theatre. Mrs. Attlee 
presented the Barnett Gold Medal to Miss 
Rockley and prizes and certificates to other 
successful nurses, including a post-graduate 
pee for orthopaedic nursing to Miss Chicken. 

he matron, Miss M. E. Sands, said this was 
the nurse’s first prize-giving to be held at the 
hospital, and she gave a special welcome to the 
parents and friends of the nurses. H. J. 
Seddon, Esq., director of studies, thanked Mrs. 
Attlee for coming, and for having been such a 


_good neighbour to the hospital. 


Kingston Hospital 
At the recent prize day at isingston Hospital, 
Kingston-on-Thames Surrey, Mrs. Lang, 
Nursing Adviser to the South West Region 
Hospital Board, distributed medals and 
prizes to stud nt nurses and pupil midwives. 
Thirteen stuuents received awards. 


About Ourselves 


A Link with Florence Nightingale 


At the annual party of the Weston-super- 
Mare Branch, held recently, the members 
were honoured to entertain Miss Brain, an 
important guest who was associated during 
her hursing training with Miss Nightingale. 

During the course of the evening, Miss 
Brain enthralled her audience with memoirs 
of her day and with comparisons of those 
times with to-day. 

Although Miss Brain, who is 94 years of age, 
did not take an active part in the lively 
programme arranged for the party, she was 
keenly interested in all that went on and 
brought a happy evening to a pleasant close 
by rendering two solos in a clear, sweet 
voice; she also exhibited, with pride, the 
front page of a book bearing an inscription in 
Miss Nightingale’s own handwriting. 


A Welcome Reunion 


An interesting reunion of ‘ The Nurses 
Fellowship’ of ‘‘ The Mothers Union ”’ took 
place recently, at The Mary Sumner Home, 
Westminster, when many old friends met and 
exchanged news. 

After a restful service taken by Father 
Silcox in the Mothers Peaceful Chapel, a visit 
was paid to the Sale of Work opened by Mrs. 
Wand. Tea and music followed, all members 
felt they had spent a happy time. 


School Nurses’ Pantomime 


Many children never do see a pantomime but 
those under the care of the London County 
Council's School Nursing Service have one 
produced specially for them. This year the 
nurses, in association with the London County 
Council Public Health Players, gave ‘‘ The 
Golden Goose ’’ every night for a week, to a 
packed house of delighted children. A constant 
variety of scenes, and the gay costumes and 
lively acting, singing, and the usual or unusual 
pantomime characters, all helped to make the 
result a great success, and the child performers 
obviously enjoyed themselves too, as well as 
pleasing their audience. 

The nurses must sometimes wonder if all the 
extra work and time given up is worth it, but 
the lively and responsive audiences each night 
can have left them in no doubt. 


Housing for Nurses in Pembrokeshire 


The housing situation was a topic of 
discussion at the half yearly meeting of the 
Pembrokeshire County Nursing Association in 
Haverfordwest when it was announced that 
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Miss V. R. Shand, 
S.R.N.,; S.C.M., 
M.T.D., Supervisor 
of Midwives, Lanca- 
shire County Council, 
one of the two mid- 
wives appointed to 
serve on the Working 
Party on Midwives, 
whose report was 
published last week 
see also the Nursing 
imes, january 29, 


page 86) 


one nurse in the area had resigned because of 
the difficulty of getting suitable accommoda- 
tion at a reasonable price. The association js 
pressing for the early delivery of cars so that 
two relief nurses can take up their appoint- 
ments, and damaged cars can be replaced. 

The housing situation in the Pembroke and 
Pembroke Dock areas had improved as the 
local council had allocated houses for district 
nurses. It was hoped that other councils 
would follow this example. : 


A Social Gathering 


An informal coffee party was held at St. 
John MHouse, 15-16, Collingham Gardens, 
London, recently to enable the Nursing 
Sisters of the St. John Brigade to meet the 
District Surgeon, Dr. Scott. Two other disting- 
uished members of the nursing profession 
were present. Miss Millman, matron of the 
St. Jo n Hospital of Jerusalem, and Miss S, 
Claridge, who had been a Member of the 
Princess Christian’s Nursing Reserve in the 
Boer War. 


New Wing to Northumberland Hospital 


“Under the pillow’”’ radio loudspeakers 
are included in the up-to-date equipment of a 
new maternity wing at the Sir G. B. Hunter 
Memorial Hospital, Wallsend, Northumber- 
land, whic was recently opened by Mr. R. E. 
Smedley, former chairman of the South Eastern 
Northumberland Hospital Management Com- 
mittee. 


An Appeal for Funds 


The Liverpool Mobile Physiotherapy Units 
treat house fast patients.”” They do 
not come under the National Health Scheme 
so they are appealing for funds to help them 
carry on with their valuable work. Enquiries 
should be made to H. C. Formby, Esq., The 
Liverpool Queen Victoria District Nursing 
Association Mobile Physiotherapy Branch, 
1, Princes. Road, Liverpool, 8. 


APPOINTMENTS 


Brookes, Miss K. J., A.R.R.C., S.R.N., S.C.M., has been 
appointed assistant matron of the Dreadnought Sea- 
men’s Hospital, Greenwich. 

TRAINED at the Metropolitan Hospital, London, E.8, and 
The Alexandra Maternity Home, Plymouth. 

Previous APPOINTMENTS.—ward sister, Q.A.R.N.N.S.R. 
1930 to 1946; out-patient sister and home sister, 
Metropolitan Hospital, London, E.8. 

McQuitty, Mrs. M. E. (nie Davies)., S.R.N., S.C.M., 
Housekeeping Certificate, appo nted matron of the Guest 
Hosp tal, Dudley. 

TRAINED at Hull Royal Infirmary ; Acomb Maternity 
Hospital, York ; Norfolk and Norwich Hospital, Norwich. 
‘Previous APPOINTMENTS : Assistant Matron, District and 

General Hospital, West Bromwich; Home Sister, Elsi 

Inglis Maternity Hospital, Edinburgh ; Temporary Ad- 

ministrative Sister, West Suffolk General Hospital, Bury 

St. Edmunds ; Night Sister, Derbyshire Royal Inf rmary, 

Derby ; Ward Sister, Royal Buckinghamshire Hospital, 

egies ; Staff Nurse, Beverley Cottage Hospital, Near 


A SENIOR SISTER TUTOR 
Left : Miss |. V. Richards, who has been appointed 
‘ Senior Sister Tutor of Holloway Sanatorium 
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TIMES. FEBRUARY 5, 1949 


The BIRTH 
of the 
‘BRISTOL’ 
QUADS 


The birth weight of the Quadruplets ranged between 3 lbs. 13 ozs. and 4 Ibs. 81 ozs. 
They were fed on breast miik for 18 days and then weaned on to FRAILAC. As their 
weight progressed steadily they were changed on to Cow & Gate HALF CREAM 
and are now being fed on Cow & Gate FULL CREAM MILK FOOD. At 6 months 
their weight ranged between 1I4 Ibs. 12 ozs. and 17 lbs. Their weight continues 
to progress steadi.y, as is expected with all infants fed on Cow & Gate Milk Food. 


ELIZABETH, JENNIFER, BRIDGET & FRANCES GOOD ARE THRIVING ON 
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PREPARATIONS 


ANTIPEOL ‘vaccine OINTMENT 
contains sterile vaccine filcrates (antivirus) of all che STREPTOCOCCI and B. PYOCYANEUS in a 


INDICATIONS : Abscesses. boils; burns, eczema, ulcers, haemorrhoids, impetigo, sycosis, wou~ds and all inflammatory cutaneous infections 
ANTIPEOL LIQUID for infections of the ear, septic cavities aod suppurating wounds. | 


OPHTHALMO-ANTIPEOL 


contains in semi-fluid base, the sterile vaccine filtrates of STAPHYLOCOCCI, STREPTOCOCCI, B. PYOCYANEUS, PNEUMOCOCC 
FRAENKEL AND GONOCOCCI. 
INDICATIONS : Conjunctivitis, blepharitis, keratitis, dacriotystitis, and all inflammatory conditions and lesions of the eye 


 RHINO-ANTIPEOL 


A nasal immunising cream, contains Antipeol Liquid and the antivirus of PNEUMOCOCCI, PNEUMO-BACILLI, ENTEROCOCCI, M. 
CATARRHALIS, 8B. PFEIFFER, and calmative and decongestive ingredients. . 
INDICATIONS : Coryza, rhinitis, hay fever, catarrh, influenza, common cold and other naso-pharyngeal infections. 


ENTEROFAGOS 


Polyvaient bacteri ~ ey specific against 156 strains of micro-organisms common to infections of the gastro-intestinal tract, kidneys and bladder 
RAPIDLY CFFECTI E RESULTS in enteritis, dysentery, colitis, diarrhoeas, B. coll. infections, typhoid and paratyphoid fevers and other intestinal 
and para-incestinal infections. 


DETENSYL 


vegeto-polyhormonic hypotensor. for gentle and regular reduction of arterial tension 
INDICATIONS : High blood pressure, arterio-sclerosis, arthritis, palpitation ocular and auditory troubles of hypertension. No contra-indications 
CLINICAL SAMPLES AND LITERATURE FROM 


MEDICO-BIOLOGICAL LABORATORIES LTD., South Norwood, LONDON, S.E.25 
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